2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

Secretary of State

DOCUMENT # P04000053116

1. Entity Mame

GEQRGE GERSHWIN BENEVYOLENT AND CHARITY
ASSQCIATION, INC.

Principal Place of Business Marling Acdrass

5525 S.W. 118 AVE.
COGPER CITY, FL 33330

5525 3W. 113 AVE,
COOPER CTTY, FU 33330

DO NOT WRITE IN THIS S

MR

i

T 03162008 No Chg-P CR2EDTY% (11/08)
S PAC E 4. FEI Number ' Appttad Far
83-0400450 Not Applicatle

i

§. Cenificate of Status Desired

$8.75 Addincna!
Fee Required

L

4. Name and Address of Current Reglstarad Ageat

REKANT, SUSAN
5660 COLLINS AVE., #15E
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

ihe obfigations of registered agent.

SIGNATURE

' 8. The above named enxitﬂf:;ﬁ;—ngfs thig statement for thsApurpoes of changing lts registered office or regisiered agert, o both, in the State of Flarida. | am familiar with, and accem

Signatuee. typed of proed ndme of regisered egant and tte It apoizabie. OTE Regrsmced Agent sigrahure mvquarsd when cEinstaling} DATE
9. Etaclian Campargr Financing $5.00 tiay 8e HORnNG474143
FILE NOWIIl FEE IS $5150.00 | f
After May 1, 2008 Foe will be $550.00 Trust Fund Gontriution, Added to Fees M A0 S0 SDQI 1“024 150,00

10. OFFICERS AND DIRECTCRS

P

STEINBERG, STANLEY S -
5525 SW 118 AVE ’
COOPER CITY, FL 33330

T

RANE

STREET ADORESS
Giry-§1-2F

THLE

HAAL

STREET ADORESD
iy -51- 21

e

FIASAE

SIREET ADDRESS
CLiY-§T-2iF

DO NOT WRITE

TiLE

NavE

SIRELET ADCRESS
Cifr-ST- 219

IN THIS SPACE

THLE

NANME

STALET ADORESS
CISY-S7-DF

e

HAME

STREET ADURESS
Giry-sf- o

1Z. { neraby cestify (hal the Information supplied with this f‘hn

does Tiol quably for The exermplions conained in Chapler 18, Floride Siekutes. § Turther cenily that the information
indicated an this repart or supplamental repert is true an accurafa and [hat my signature shall have the same legal effact as I made uikder cath: that | am an officer or director
of the corporation of the receiver or rustee ampoweared 1a axecuta 1his report &s required by Chapler 607, Florida Stalutes: and thal my name appsears in Block 10 o Black 11

changed, or onan aﬂachmam with an address, with Ziuiher ke empowered.
SIGNATURE: fm/ £

}//5Z/J

i YGNATURE AN TYPED Oft FRONTED RAME OF SIGNMG ﬂfﬁﬁfﬂ CRDIRECTOR

Dayvime Prore #




