FILED

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1998

NONPROFIT y
CORPORATION AN

o

PR FLORIDA DEPARTMENT OF STATE
iy o Sandra B. Mortham
Lot Secretary of State
-x:’ DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N05664
THE MURRAY AND SYLVIA MASLOW FOUNDATION, INC.

0)

Principal Place of Business

16676 SWEET BAY OR.

Malling Address
16676 SWEET BAY DR.

Apr 15 1998 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annugl report is true and accurate and tl
officer or director of the corporation oOr,

Block 12 or Block 13 it changed, or

SIGNATURE: ¢ 2 =)

n atac! th an address.

i [0-9%

DELRAY BEACH FL 334452024 DELRAY BEACH FL 334457024
4. FEI Number Applied For
50-2464353 Not Applicable
2. Principal PI f M aa, i
Principal Place of Business Malling Addregs 5. Certiicate of Status Desited O $8.75 Additional
m m Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
E ) ;] Trust Fund Contribution Added tc Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
?s-l m . Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
r2_&] 25 ;] ;} Personal Property Tax due June 30. Yos E No
9. Hame and Addreas of Current Reglatersd Agent »  10. Name and Address of New Registersd Agent
81 Name
MASLOW, MURRAY 82| Street Address (P.0. Box Numbar 15 Not Accoptabia)
16876 SWEET BAY DR.
DELRAY BEACH FL 33445 83
8d| City FL Iasl Zip Code
11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changlng its reglstered
office o registered agent, &r both, in the Stale of Florlda. Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17. , Florida Statutes.
SIGNATURE
Bignature, lyped Or printed name of regletéred agent and titie ¥ appiicabls. (NOTE: Regintered Agent synature requires when rednstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE oP 1T DELETE 1.1 TMLE [Tchange L] Addition
NAME MASLOW, MURRAY 12 NAME
steeTappatss | 16876 SWEET BAY DR. 1.3 STREET ADDRESS
OTY-ST- 2P DELRAY BEACH FL 14 CITY-ST-2IP
i D T DELETE 21TME [T Crange LT Acdition
NAME MASLOW, SYLWA L. 2.2 NAME
smeeraporgss | 18676 SWEET BAY DR. 23 STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 24 CITY-S1-2P
LE D L1 oELETE 31 TILE L Change [ Addition
HAME ROBBINS, ILENE 92 RAME
smeeraooress | 60 EAST END AVENUE 8.3 STREET ADORESS
&ITY-51- 7P NEW YORK NY 34.0TY-5T-29
L L) OELETE 41 TIMLE Ll change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21p 44CITY-5T-2P
THLE [T eLETE 5.1 TILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY -8Y-2F
TME [JoeLeme 61 TILE LiCrange L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-8t.21p 84 CITY-5T-2IP
14, 1 hereby certi he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

t my signature shall have the game legal effect as if made under cath; that | am an
jstea empowerad 10 exacute this report as required by Chapter 817, Flofida Statutes; and thet my name appears In

CR2EG37 (10/97)



