FILED

1

' Aug 28, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION f

ANNUAL REPORT *° Secretary of State

- _ B
DOCUMENT # N05000012377 05-19-2006 90030 012 7#7761.25
1. Entity Name
THE DOROTHY AND HARRY GLICKMAN CHARITABLE
FOUNDATION, INC.
Principal Place of Business Mailing Addrass
1704 ANDROS ISLE APT B3 1704 ANDROS ISLE APT B3
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
s A A AR ACRem
Sulte, AR, #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E0A7 (4/06)
Cily & State City & State 4. FEI Number Applied For
2O -HOC 2726 Not Applicable
e . Country Zp Country 5. Centficaie of Status Desited {7 gz-gfq ;ﬂiﬁ“ﬂ'
6. Name and Addreas of Current Reglstared Agant 7. Name and Address of New Registerad Agent
P—— e o ™ = -
ROBERT D. SCHWARTZ, P.A. e
4700 N.W. 2ND AVENUE #201 Streot Address (P.O. Box Number is Nat Acceptabla)
BOCA RATON, FL. 33431
City . FL , Zip Coda

8. The above named entity submts this statement for the purposo of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slonasuse, P o printid rame t regielered agent and tite I appiicabls {NOTE: Regatsrsd AQSn| sighaturs fequired when rainetating) DATE
Flilng Feels $61.25 9. Eleclion Campaign Financing $5.00 mzy B Make check payable to
Due by May 1, 2006 ) Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o O Deinte LT D Cange [ Addition
NAME GLICKMAN, DOROTHY NAME
STREEY ApURESS | 1704 ANDROS ISLE APT B2 STREET ADDRESS
CIFY-ST-2P COCONUT CREEK, FL 33066 oY -sT- 1w
TALE D O Detets e DO crangs ] Addition
RAME LAPIN, NORMAN NASE
STREET ADDRESS | 15225 DICKENS STREET #6 STREET ADDRESS
CIY-S1-2P SHERMAN OAKS, CA 91403 CITY-ST- 29
TRE D [ etets TRE O crange [ Addition
NAME LAPIN, STEVEN NAME
STAEET ADDRESS | 16250 DICKENS STREET STREET ADDAESS
on-sT-20 __LENCING, CA 91435 -CITY-$T- 2P B i
M ] Deleta 13 : [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADOHESS
CTY- 1. 29 CITY- 51 7°
ME O Deiste TMe Octangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDHESS
ony-st-p Y- S7. 7P
TME O Detes me [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-s1-29 cry.st.p

12. § hereby certily thal the information supplied with this fiﬁng does nol qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certlly that the information
Indicated on this repor o supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the racaiver or lrustee empowered to execute this report as reguired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an . with all other like empowared

HIGNATURE AND TYPED [t OMTED NAME OF RGHING OF FICER OR DIRECTOR Daytme Prone ¢

R

SIGNATURE: Phedyron 3 i{(a’/% 994. 9 H- ?Hﬁ




