2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - ‘Feb 24, 2005 08:00 AM

DOCUMENT # N99000007643
B s w e - Secretary of State
THE KOURTNEY NICCLE SCHMIDT FOUNDATION, INC.
¢ -
Prificipal Place of Business, _ Mailing Address
%"MICHAEL MOSKOWITZ . i % MICHAEL MOSKOWITZ .
800 CORPORATE DRIVE SUITE 510 800 CORPORATE DRWE SUITE 510
R — TG AL OrRATTAE NI
o ' 01032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
. . 65-00662886 . Mot Applicable
5. Cortificate of Status Desired E/fesegfq gfe‘jj"b“a'

6. Nams and Address of Current Reglstered Agent

SALIM, WILLIAM G ESQ. , .

800 CORPORATE DRIVE : —-PO NOT WRITE
SUITE 510

FORT LAUDERDALE, FLL 33334 ' IN THIS SPACE

8. Tne above named entity submis this statement for the purpose of changing its registerdd office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signakura, typad oTpﬁnfmameo?regma;aa agsnt and 11§ Fapplicable.” ROTE: ﬁnglé}ma& lgfan!s:“ghnmre reguired when reinstallng} : DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees
10, i DFFICERS AND DIRECTORS | N
TITLE D T T B
NAME MOSKOWITZ, MICHAEL W .
STREET ADDRESS | 800 CORPORATE DRIVE, SUITE 510 ) R LS Y
oTY-sT-2P | FORT LAUDERDALE, FL 33334 _ PR RS~ YL 00
e D T o T
NAME STERLING, NEIL N

STREET ADDRESS | 2132 BAYVIEW DRIVE
CIvY-g7-2IP FORT LAUDERDALE, FL 333058

TITLE D
NAME PARRISH, LORI

STREET ADDRESS | 2701 SW 141 TERRACE
CITY-ST-TP DAVIE, FL 33330 - ) . , R 0 DO NOT WRITE

TITLE D

NAME SCHMIDT, BRANDI

STREET ADDRESS | 3B60 COASTAL HIGHWAY

CIrY-st-Zip ST. AUGUSTINE BEACH, FL 32084

I —IN THIS SPACE

TLE D

NAME SCHMIDT, KASEY

STREET ADDRESS | 3860 COASTAL HIGHWAY

CITY-ST- 2P ST, AUGUSTINE BEACH, FL.. 32084

TimE D

NAME ROZOS MIKE .
STREET ADDRESS | 1160 NW 101 AVENUE _
Gr-sT-ZP | PLANTATION, FL 33322 - - : S —

12. | hereby certify that the information supptied with this ﬁling does not qualify for the éxe:maticzn stated In Section 1 19‘07%3}03. Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, thal | ar an officer or director
ot the corporation o the receiver or busiee empowered to execute this report as required by Chapter §17, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o} e empowerad
Z/slos 954 SL6R6T0

SIGNATURE: — i
NB TYPED OR PRINTED NAME OF SIGNING OFFICER OF PIRECTOR rate Daytima Prona #

- — ———— Py



