FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P36857 GABTD> 04-07-2006 90040 049 ****6] 25
THE LEWIS SCHOTT FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address i
220 SUNRISE AVE 220 SUNRISE AVE
ggnuﬁ éggcri, FL 33480 gg"LME ggﬁcn, FL 33480
AC R ERTO 0 TR
03232006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE AT Appied Fo
58-1969908 Not Applicable
5. Certificate of Status Desired [ ?esegfq 3?:;“0"8'

6. Name and Address of Current Registerad Agant
SCHOTT, LEWIS M.
200 SUNRISE AVENUE Do NOT WRITE
SUITE 216
PALM BEACH, FL 33480 IN THIS SPACE

)

&
“40,,
8. The above named entity submiis this statement for the purpose of changing its registered office or ragistarad agant, or both, In the State of Florida. | am familiar W,@nd accept
the obligations of registerad agent. 4/}.
S

SIGNATURE <

Signature, typed or prinied nams of ragistared agent and titka ¥ applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Duo by May 1, 2006 Trust Fund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS
TIRLE PO
NAME SCHOTT, LEWIS M.
STREET ADDRESS | 226 VIA LAS BRISAS
CiY-ST-2P PALM BEACH, FL 33480
THLE STD
HAME SCHOTT, NASH W.
STREET ADDRESS | 503 PRINCESS STREET
cy-st.ap ALEXANDRIA, VA 22314
TITLE [s]
HAME SCHOTT, STEVEN G.
STREET ADDRESS | 5 DARTMOUTH ST
CITY-ST-2F FOREST HILLS GARDENS, NY 11375 Do NOT WRITE
TITLE D
NAME DE ROTHSCHILD, VICTORIA ., coepciS TS IN TH IS SPACE
STREET ADDRESS | 3G.GHEYNE-WALK /5 & CCATY /
OTY-ST-ZP | LONDON, UK swashj S'wi 208
TITLE
NAME
STAEET AGDRESS
CITY-5T-2F
TME
NAME
STREET ADDRESS
CITY-ST-2P

12. | haraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee em d I execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, apfike empowered.
SIGNATURE: jéj ok Cer-133 5375
7 Date Daytime Prone %

SHZHATURE AND TYPED OR PRINTED NAME OF 5}

QFFICER OR




