2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P36857

1. Entity Name

THE LEWIS SCHOTT FOUNDATION, INCORPORATED

Secretary of State

03-10-2008 90072 009 ****6] .25

Principal Place of Business
220 SUNRISE AVE

SUITE 216

PALM BEACH, FL 33480

Mailing Address

220 SUNRISE AVE

SUITE 216

PALM BEACH, FL 33480

10042268

W

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
58-1969908 Not Applicable
Zp .. Country Zip Country 5. Certficato of Status Desired [ $8.75 Addiional
. _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of How Registered Agent _
.. Name
SCHOTT, LEWIS M.
200 SUNRISE AVENUE Stieet Address {P.0. Box Number is Net Acceptable)
SUITE 216

PALM BEACH, FL 33480

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATUR.E

Signature, typed of printed nama of reglsiered agenl and iits if applicable.

{NOTE: Registersd Agent signaturs required when relnstating)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO O Detste THILE [ change ] Addition
NAME SCHOTT, LEWIS M. NAME
STREET ADDRESS | 226 VIA LAS BRISAS STREET ADDRESS
CY-ST-2IP PALM BEACH, FL 33480 CImy-ST-2iP
TITLE STD [ Delete TITLE [ change [T Adgition
NAME SCHOTT, NASH W. NAME
STREET ADDAESS | 4803 FOXHALL CRESCENT N.W. STHEET ADORESS
CITY-S1-2IP WASHINGTON, DC 20007 CITV-ST- 2P
TRE . D . O pelete ANE _ [ Change [ Addition
NAME SCHOTT, STEVEN G. NAME
STREET ADDRESS | § DARTMOUTH ST STREET ADDRESS
CAY-ST-TiP FOREST HILLS GARDENS, NY 11375 CITY-S1-2iP
THLE D 7 Delete ATLE Change  [J Addition
NAME DE ROTHSCHILD, VICTORIA NAME
STREET ADDRESS | 45 EDGERTON GARDENS, FLAT 5 smeeraooeess | 24 Carlyle Mansions, Cheyne Walk
CTY-$1-7F | LONDON, UK SW3-2D CITY- ST-ZIP London, SW3 5LS, U.K.
TITLE 3 Delete SITLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P CTy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemanial report is true and ace
of the carporation or the receiver or trustee empowerad to @

changed, or on an anachment,%s. with all oth
SIGNATURE:

red.

te and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RSP (657333355

SIGNA\IREfD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
'

Data Caytima Phona ¥




