2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000007664

1. Enbly Name
THE JOAN DECKELBAUM FOUNDATION, INC,

Principal Place of Business

4430 CASPER CT
HOLLYWOOD, FL 33021

Mailing Address

4430 CASPER CT
3201 W GRIFFIN RD
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

TG

03122007 No Chg-NP

FILED
Mar 23, 2007 08:00 A
Secretary of State

(MR

CR2E037 (4/06}

4. FEl Number Appled For
65-0969389 Nol Applicable
i : $8.75 Additional
8. Certificale of Status Desirad O Fos Required

6. Name and Address of Current Reglsterad Agent

DECKELBAUM, MORRIS
4430 CASPER CT
HOLLYWOOD, FL 33021

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered agent and btle if spphcabla.

{NOTE" Regsiared Agent Signaturs required whan renstatmg}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

IN

10, OFFICERS AND DIRECTORS
1LE D

NAME DECKELBAUM, MORRIS
STREET ADDRESS | 4430 CASPER CT
CiTy-31-21P HOLLYWOOD, FL 33021
TILE D

NAME DECKELBAUM, GORDON
STREET ADDRESS ( 4444 PLAYER ST
GIFY-ST-2P HOLLYWOOD, FL 33021
NILE D

NAME COOQOPER, ROBERT W
STREET ADDRESS | 3075 CHATHAM ST
CITY-5T-2IF RICHMONLCD, B.C,,

TTLE

NAME

SIREET ADDRESS

CiY-§T-2P

TILE

NAME

STREET ADDRESS

CTY-ST.2ZIP

TILE

NAME

STREET ADDAESS

CITY-ST.2IP

DO NOT WRITE

NOOGOOSTERTR
03/ 2007-30003-016 B1.25

L3

¥
!

R ]

THIS SPACE

.

12, | hereby certily that the information supplied with this filin

| he i does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or direcior
of the corporalion or tha receiver or trustee empowered Lo executa this report as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

R MRS RIL D 3 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/& !Jo-l AT9.QL4-F(92..

ate "Daytime Praong »




