FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE EDLAVITCH AND TYSER FOUNDATION INC.

Principal Place of Business Mailing Addsess

FILED
Feb 06 1997 8:00am
Secretary of State

A A

PO. BOX 33234 PO, BOX 39234
WASHINGTON DC 20016 WASHINGTON DG 20016-8234
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pugeipal Place of Businessﬁ dred F{Ed € | 2a. Maiing Address 4. FEI Number Applied For
42 B R -
] %33 3) ﬁf R 2 |l 52-1423806 Not Applicable
Suite, Apt. #, elc. — Suile, Apt. #, efc. - ) - 8.75 additional
2] 4720 = Odedn 6/‘,‘{1/ %4 f ;l_l §. Certificate of Status Desired Fee Roquirsd
Cy&Sale /) . Cily & State 8. Election Campaign Financing $5.00 May B2
’;3-[ 3&9 C’& XCL%'” #1 IL / ?ﬁl Trust Fund Contribution Added to Fees

Zip Country Zip Country

W 22427 & V.5 A lnl M

8. This corporation has liability for intangible tax under s. 188.032,
Florida Statutes Oves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

R
Y

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

~.

B1]| Name
EDLAVITCH, SELMA T 82
500 SOUTH OCEAN BOULEVARD, APT. 1408
BOCA RATON FL 334326251 83

a

B3| City

Zip Code

FL |*

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

86 of changing Hs registerad

Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Ragietared Apan signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ bEcEtE 11TNE T_J change ] Addition
NAME EDLAVITCH, SELMA T 1.2 NAME
sreetaporess | 500 SOUTH OCEAN BLVD., APT. 1408 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 334328251 14 CHY-ST-2P
MILE SD [T okLeTE 21TTLE T.J Change [ Addition
hanie GREENSTEIN, MARK 22 NAME
sTReET ADDRESS | % WASH. HEBREW CONG./MACOMB @ MASS AV NW I 23 stheer aooress
CITY-ST- 2 WASHINGTON DC 20018 2.4 CITY-ST-2IP
e D T DELETE ATTINE [T Change T Addition
NAMWE LUSTIG, M B RABBI 32 NAME
srreet aporess | % WASH, HEBREW CONG./MACOMB @ MASS AV NW | 3 smmeer apokess
CITY - ST-2P WASHINGTON DC 20018 34 CITY-51.2P
TITLE ] oELeTE 41 TITLE [} change LI Asdition
HAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST. 2P
TLE T DELETE 5.1 TILE "I Change ™ ] Addifion
NAME 52 NAME
STREET ADDESS 53 STREET ADDRESS
TY-S1- 2P 5.4 CITY-§T- 2P
TITLE LT ceene 81TNLE T T Change L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T-21P 5.4 CITY-S1-7IP

14, | do hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119,07(3)(i), Floride Stalutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega
I am an cfficer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block13 if changead, or on an attachmpnt witu‘an address.

SIGNATURE: _>

| effact as if made under cath; 1hat

/I-3/-97 54)-327. 8950

Crate Daytime Phone # 0075304

CR2E037 (9/96)



