2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # N01000002410
?‘&ﬁéﬁ“‘éﬁ“ﬁND JUDITH LIPPMAN FAMILY FOUNDATION,

01-29-2004 90104 047 ****61.25

Principal Place of Business
225 WELLS ROAD
PALM BEACH, FL 33480

Mailing Address
225 WELLS ROAD
PALM BEACH, FL 33480

| T J4uuLLGE

2. Principal Place of Business 3, Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

| 01202004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-1100209 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqﬁf:;m“a'
8. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent . B
- Name

KNIGHT, NEAL W JR ESQ
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH, FL 33480-0431

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad cr printed name of registered agent and title il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee Is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees ‘Flor :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D O oelete TME O change [ Addition
NAME LIPPMAN, ELI M NAME
STREET ADDRESS § 225 WELLS RCAD STREET ADORESS
cmy-sT-zP | PALM BEACH, FL 33480 CITy-S1-2P
Tme 4| D O] Detete T O chenge [ Addition
NAME LIPPMAN, JUDITH S NAME
STREET ADDRESS | 225 WELLS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIrY-57-2IP
TITLE D O Delete TILE Ochange [ Addition
NAME HOFFMAN, MEDEDITH L NAME
STREET AODRESS | 6605 PAXTON ROAD STREET ADDRESS
CITY-ST-2P ROCKVILLE, MD 20852 ] CITY-ST-2IF ' }
TILE D O pelete - HTLE Cchange ] Adeilion
NAME LIPPMAN, KENNETHR NAME |
STREET ADDRESS | 351 SOUTH ROAD STREET ADDRESS
CITY-5T-2IP PIKESVILLE, MD 21208 CITY-51-2IP
TIHE O pelera TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TRE [ petele TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lika arppowered.
{ Dajs 4

G DFFICER OR DIRECTOR Daytime Phona #




