FILED

2006 NOT-FOR-PROFIT CORPORATION ~ Mar 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 721995 03-31-2006 90010 026 ****61.25
1. Enlity Name
TISCH FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 BARRY L BLOOM C/0 BARRY L BLOOM
655 MADISON AVE, 19TH FLOOR 655 MADISON AVE, 19TH FLOOR
NEW YORK, NY 10021-8087 US NEW YORK, NY 10021-8087 US .
s 5 s AT RACRAR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1002844 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or regisiered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed of pinted name of regisierad apent and Lle i appicable. {NCTE: Re Agent sig) raquired when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P/D B Detete TILE [T Change {1 Addition
NAME TISCH,PRESTON R NAME
STREET ADDRESS | 655 MADISON AVE, 19TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 100218087 CITy-s1-2IP
TITLE ST 2 Delete TE [} Change [ Addition
NAME BLOGCM, BARRY L NAME
STREET ADORESS | 655 MADISON AVE, 19TH FLOOR STREET ABDRESS
CITY-ST-2IP NEW YORIK, NY 100218087 CIry-§1-2p
TITE \ [ Delete TITLE {] Change (7] Addition
NAME KRINSKY, MARK J NAME
STREET ADDRESS { 655 MADISON AVE. 18TH FLOOR, STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 100218087 CITY-S1-2IP
TME ] Delete TITLE Y O Change 5% Addition
NAME HAME TSSO 3 ITAN W,
STREET ADDAESS STREETADDRESS | G565 WD LSON B, \ 9 TW ELOoR
CITY-ST-2IP CITY-5T-21 WEAHORMAN oo h\%oh
MLE [ Detete TMLE £ [J Change KAdditiun
NAME NAME T,{SC,\,\\ v s,
STREET ADDRESS STREET ADORESS | G5, tYADLSon/ AVEy \qTet Floop
ov-sr2p SR | MRS WY Lo0R 808
WL O3 Delete TiRE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-§1-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemerdai report is true and gegurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ustee erzered 4 Gute 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 aitachment wi an address ith all like empowered.

Jeceat gt %Am 3 L/ ob (2)521-293

/BlGNATURE AND TYPRD ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phans #

/ /

SIGNATURE:




