= FILED
2004 NOT-FOR-PROEIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N99000007643
1. Entity Name
THE KOURTNEY NICOLE SCHMIDT FOUNDATION, INC.
Principal Place of Business ) T —M_a‘.iiig-\g Address
% MICHAEL MOSKOWITZ % MICHAEL MOSKOWITZ
800 CORPORATE DRIVE SUITE 510 800 CORPORATE DRIVE SUITE 510
FT LAUDERDALE, FL 33334 ' FT LAUDERDALE, FL 33334 ~
T RN EAC TG
Suite, Apt 4, etc. ' Suite, Apt. #, ete. 04162004  Chg.NP CR2ED37 (10/03)
Ciy & State - — | Ciyesas 4 FEINumber _ ' Anplied For
65-0956286 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'glﬁf:;ﬂonal
6. Namea and Address of Current hagisteréd Agent 7. Name and Address of Nér;v Ragistered Agent
Name
SALIM, WILLIAM G ESQ.
800 CORPORATE DRIVE - Street Address (P.O. Box Number is Not Acgeptable)
SUITE 510 ]
FORT LAUDERDALE, FL 33334 ) ,
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE T . - : it .
sigralute |ypad or prailed nama of tegistared agenl and e it appiicable (NOTE. Ragistered Agent signatwure reguirad when remslating) DATE
Filing Fee is §61.25 9. Election Campaign Financing il <$‘5?ﬁ"ﬁ_M.ay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [m] Added 10 Fegs Florida Department of State
10, OFFIGERS AND DIRECTORS 15 " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TiTLE D O ostele TILE ’ [ change [ Addiion
NAME MOSKOWITZ, MICHAEL W NAME
STREET ADCRESS | 800 CORPORATE DRIVE, SUITE 510 STREET ADDRESS
oIy -8T. 2P FORT LAUDERDALE, FL 33334 CITy.-51- 21
TITLE D [ Delete TINLE : ] change [ Addition
NAME STERLING, NEIL .. NAME ) .
STREET ADRESS | 2132 BAYVIEW DRIVE STREET ADDRESS 0000033372
grv-sT.2e | FORT LAUDERDALE, FL 33305 Qo 04/27/04-20024-018 BL. &
TITLE D [ oelete TILE [ change  [J Addition
NAME PARRISH, LOR] NAME
STREET ADDRESS | 2701 SWW 141 TERRACE STREET ADRESS
GITY-57-2iP DAVIE, FL 33330 CITY-§1-2IP
IME D O Delete TITLE [J Change  [] Additton
NAMC SCHMIDT, BRANDI HAME
SIREET ADDRESS | 3860 COASTAL HIGHWAY STREE | ADDRESS
CIIY-ST-2IP ST. AUGUSTINE BEACH, FL 32084 GITy-8T-ZP
L D T Delete T0LE I changs [ Addition
NAME SCHMIDT, KASEY NAME
SIREET ADDRESS | 3860 COASTAL HIGHWAY STREET ADDRESS
CiTY-ST-1IP ST. AUGUSTINE BEACH, FL 32084 GiTY-§1-2IP e e o
TITLE D O ekt e O crange [ Addition
NAME ROZOS, MIKE T MAME
STREET ADDRESS | 1160 NWW 101 AVENUE STREET ADDRESS
CITY-ST. 210 PLANTATION, FL 33322 CITy-ST-2IP

12. | hereby certigr that the information supplied with this filing does not qualify for the examption stated in Section | 19.07€3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurate apd that my sighature shall have the sama legal effect as if made urider cath; thed | arm an officer or direcior
of the corporation or the recealver or trustee empowerad to execyle eRort as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Al

chenged, or on an attachment with dresagwith alf othar “‘- M‘\U]\Ml \!\J* M‘n‘jlm)(!\-mdﬂbf‘ Y L\‘ V\Lc\ N"‘\HI"JN\)

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING \FI{WER ORCIRECTOR Cale 1 ! Daylima Prong #




