2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # N05664 sk Secretary of State

1. Entity Name

THE MURRAY AND SYLVIA MASLOW FOUNDATION, INC.

Principal Place of Business Mailing Address
16676 SWEET BAY DR. 16676 SWEET BAY DR,
DELRAY BEACH, FL 33445-7024 DELRAY BEACH, FL 33445-7024
01102005 No Chg-NP CR2E037 {10/03)
Do NOT WR'TE lN THIS SPA_C E | 4. FEI Number Applied For
o T 59-2464353 Nol Applicabla

o $8.75 additional
5. Cetificate of Statys Desired O Fee Required

6. Name and Address of Current Registered Agent

Y6675 SWELT BAY DR DO NOT WRITE
DELRAY BEACH, FL 33445-7024 IN THIS SPAC E

. The above named entity submits this stalement for the purpose of changing its registared office or ragistered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - — -
Signature, typed or printed name of registared agenr and tide if applicable. (NOTE. Reglsiered Agent signalur requlzed when relnstating) _ DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be UOOO00AE3S20 o
Due by May 1, 2005 Trust Fund Cantribution. D Addedto Fees 02/ 14/05-80031-012 B1.25
10 CFFICERS AND DIRECTORS e
TITLE D
NAME MASLOW, SYLVIA

STREET ADDRESS | 16676 SWEET BAY DR.
giry-§1-217 DELRAY BEACH, FL 33445

T D o T
NAME ROBBINS, ILENE

STREET ADDRESS | 16676 SWEET BAY DR.

CITY -3T-ZIP DELRAY BEACH, FL 33445

TLE D
NAME MASLOW, RICHARD .

STAEET ADDRESS | 16676 SWEET BAY DRIVE
Cry-§i-2IF DELRAY BEACH, FL 33445 L DO NOT WRITE

TITLE ED] - .

NAME DAVIDSON, MARY BETH IN TH I S S PAC E .
STREET ADDRESS | 16676 SWEET BAY DRIVE ' ‘ - . '
QUY-ST-ZP | DELRAY BEAGH, FL 33445

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ET-ZIP

12. | harsby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. HHurther certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the carparaticn or the receiver ¢r trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my narme appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered. - o

SIGNATURE: _MA/ 1 L#le s ui-9-1183
1G] INE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTODR ! Dhia Caytime Phono ¥

g-.//t/l}.k_ } a MA—('} PN o




