FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000007643 02-02-2006 90044 005 ****6] 25
1. Entily Name
THE KOQURTNEY NICOLE SCHMIDT FOUNDATION, INC.
Principal Place of Business Mailing Address vy ivuUvJ
% MICHAEL MOSKOWITZ % MICHAEL MOSKOWITZ
800 CORPORATE DRIVE 5U|TE£‘T0/ 800 CORPORATE DRIVE SUlTE)‘!‘O/
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
e s T G ERS
Suite, Apt. #, etc. 560 Suite, Ap1. #, etc. o6 01052006  Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0966286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gi lﬁ!::l(:i(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALIM, WILLIAM G ESQ.
800 CORPORATE DRIVE Straet Adaress (P.O. Box Number is Not Acceplable)
SUITES46- -
FORT LAUDERDALE, FL 33334 Suite S00
City FL | Zip Code

5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slonatue, typed or prontad name of recesterad agent and tids If appicabla. (NOTE: Registerad Agenl Signaiwe required when renstaling) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

"Due by May 1, 2006 . Trust Fund Contribution. - Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME [3 Change [ Addition
NAME MOSKOWITZ, MICHAEL W NAME
STREET ADDRESS | 800 CORPORATE DRIVE, S6HFE-846 STREET ADDRESS Tt TOD
CATY-5T-21p FORT LAUDERDALE, FL 33334 CITY-S7-21P
TIMLE b 1 petete TITLE [ change  [] Addition
NAME STERLING, NEIL NAME
STREET ADDRESS | 2132 BAYVIEW DRIVE STREET ADORESS
CITY-57-2IP FORT LAUDERDALE, FL 33305 CiTY-S1-20P
TITLE . |D [ belete TITLE [ Change (] Acdilion
NAME PARRIS_H. LORI NAME
STREET ADDRESS | 2701 SW 141 TERRACE STREET ADPRESS
CiTV-5T-2F DAVIE, FL 33330 GITY-51-7P
TMLE D 1 Delete TILE [ change [ Addition
NAME SCHMIDT, BRANDI NAME
STREET ADDRESS | 3860 COASTAL HIGHWAY STREET ADDRESS
CITY-ST-2p ST. AUGUSTINE BEACH, FL 32084 CITY-57.2IP
TME D O Detete TITLE [ change [ Aadition
NAME SCHMIDT, KASEY NAME
STREET ADORESS | 3860 COASTAL HIGHWAY STREET ADDRESS
CITY-57-2p ST, AUGUSTINE BEACH, FL 32084 CITY-§T-ZP
TMLE D [ petete TILE [ change  [] Addition
NAME ROZOS, MIKE NAME
STREET ADDRESS | 1160 NW 101 AVENUE STREET ADDRESS
CITY-51-21P PLANTATION, FL 33322 : CY-ST-21P

12. | hereby certify that the information supplied with this f‘ning doi
indicated on this report or supplemental report is true and ac
of the corperation or the recelver OfFustee empowered 10 ex

¢ and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

gaQot qua[ify' for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
changed, or on an attachment with ddrgss, with all Ptger %

d<lot  asv-ug-2m0

NATURE:
SIGNATURE AND TYPED OR PRINTEDNAME oﬁt_mma OFFICER OR DIRECTOR Date Daytns Phane ¥

N \l




