2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT _ Jan 19,2005 08:00 AM

DOCUMENT # 721995 Secretary of State

1. Enuty Name

TISCH FOUNDATION, INC.

Principal Place of Business . L Mailing Address

C/0 BARRY L BLOOM C/0 BARRY L BLOOM

655 MADISON AVE, 19TH FLOOR 655 MADISON AVE, 19TH FLOOR

B e O
01062005 No Chg-NP CR2E037 {10!03) ,

DO NOT WRITE [N THIS SPACE 4, FEi Number - Applied For
' : 59-1002844 Nat Applicable

5. Cartificate of Status Dasired [ 'Eeae ;qu’;f:éﬁmai

§. Name and Address of Current Registerad Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET : . DO NOT WRITE

SALLAHASSEE, FL 32301 i IN THIS SPACE

8. The abova named entity submits this statement for the pumpose of changing its registered office o registared agent, ¢r both, n thia Stata of Florida. | am familiar with, and accept
the abligatians of registered agent,

SIGNATURE = - .

Signature, typac of prinled name o regiiered agent and titte |l applicabin [NOTE. Ragisiered Agent signatune required whan reinstating) . DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may ge

Due by May 1, 2005 Trust Fund Contribution. . O Added o Faes
10. CEFICERS AND DIRECTORS ) """ - N
g P/D LR 48T _
el TISCH,PRESTON R /200580043001 £1.25

STREET ADDRESS | 655 MADISON AVE, 18TH FLQOR
CiTY-51-217 NEW YORK, NY 100215087

TLE ST

NAME SLOOM, BARRY L

STREET ADDRESS | 855 MADISON AVE, 19TH FLOOR
CHY-ST-2IP NEW YORK, NY 100218087

TIMLE A"
NAME KRINSKY, MARK J

STREET ADORESS | 55 MADISON AVE, 19TH FLOOR
CITY -S7-2iP NEW YORK, NY 100218087 ) DO NOT WRITE

me IN THIS SPACE

El7Y-ST-2IP

FRE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GiTY -§T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signatura shali have the same legal etfect as if made under path; that [ arn an officer or director
of the carporation or the recgfver or trustes smpawered tn exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Sfock 10 or Biogk 11 :I
changed. or on an arttachigsht with an address, with ali other like empowared,

SIGNATURE; A [hrag L~/%‘"’M fﬁflmf”? %Mﬁﬁ CHQ*SQIQ‘?BO'

smn.mnr: AND 'Jyzlun PRINTED fu: OF HGNING OFFICER OR[DIRECTOR Daytima Piona »

/ { ' [y 2y -




