© NONPROFIT ’
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 7611

1. Carporalion Narne

(5)

THE DAVID AND SHIALEY SEILER FOUNDATION, INC.

Principal Place of Business

190 BRADLEY PLAGE
C/O 300 SEMINOLE AVENUE
PALM BEACH FL 33480

Malling Addrass

180 BRADLEY PLACE
C/0 300 SEMINOLE AVENUE
PALM BEACH FL 33480

AR RN

3. Dale Incorporated or Qualified 3a. Date of Last Raport
12/14/1061 03/08/1995
2. Principal Place of Businass 2a. Malling Address 4. FEt Number Applied For
21 |26] 58-1473538 Not Applicable
Suite, Apt. ¥, etc. ite, Apt. #, etc. i
uite, Apt. ¥, etc Sulte, Ap ate B. Certificate of Status Desired 0 3875 Addriongl
22 —27| Fee Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI EI Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24} 25] |20) [30] Fiorida Statutes O ves [INo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
SEILER, DAVID 82| Streel Address (P.O. Box Number is Not Acceptable)
190 BRADLEY PLACE
PALM BEACH FL 33480 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508
farniliar with, and accept the obligations of, Section 6817,0403G,
SIGNATURE _

or registered agent, or both, in tha State of Florida. Such chan%e

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered agant. | am

lorida Statutes.

Sigruturs, 1,1-55 ar printed name af rn'ggle»fad agent and title lanp‘lcaiﬂﬂ

MOTE- Registored Agenl signalure required when reinstating DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE 11TILE mcnaum 7] Addition
NAME ILER, DAVID 1.2 NAME Q ‘e
STREE] ADDRESS SE LE , 1.3 STREET ADCRESS % JA br’d o u ygg PQL
CTyosToAR PALM-BEH-FL 33480 1.4 CITY-5T-2IP New )2 ﬂ.( Wtﬂ’/
THLE STD KDELETE 21TIILE OcChange [ Addition
HAME SEILER, SHIRLEY 22 NAME
STREEY ADDRESS 180 BRADLEY PLACE 2.3 STREET ADDRESS
CNY-§T-2P PALM BCH., FL 33480 2 ALTY-ST-2P
e VD [(JDELETE 31TINE [JChange  [7] Addition
NANE SALTOUN, JANE 32 NAME
streer ApoRess | 888 PARK AVENUE 9.3 STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10021 34 CITY-ST-21P
TITLE \D [_JDELETE 4ATITLE [Ochange [ Addition
NAME TELLER, JUDITH 4 2HAME
STREET ADORESS 45 EAST 72ND ST 4.3 STAEET ADDRESS
CITY-§1- 2P NEW YORK, NY 10021 440HTY-ST-ZP
TIF [CIDELETE 51TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST- 2P 5.4 CITY-5T- 2P
TILE T IDELETE 61 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QY -51-2P 64 CITY-ST-2P

appears in Block 12 or B 13 if changed, ¢

SIGNATURE: |

jachment witf

an address.

14. | do haraby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corpemtion ar the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

g“

ATURE AND TYPED OR PRINTEC NAME OF SHGNING OFFICER OR DIRECTOR

Daytime Prone #

—’*A-b/éé A2-247-00 0
T

CR2EQ37 (12/95)




