2007'NOT-FOR-PROFIT CORPO”RAS:‘ION FILED
ANNUAL REPORT Jan 09, 2007 08:00 AN

DOCUMENT # 721995 Secretary of State

1. Entity Mame '

TISCH FOUNDATION, INC.

Principal Place of Business Mailing Address

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

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

e e AR ERTRRID A
01042007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e Aopled For
58-1002844 Not Applicable

5. Certificate of Status Desired O Eg';ga:ﬁumm

8, Name'and Address of Current Registered Agent —_

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

TALLANASSEE FL 32301 IN THIS SPACE

The above named entity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the Stats of Florida, | am familiar with, and accept
" the obligations of registered agent. u

o

SIGNATUHE i A U L I S

Slgnulula lyuad o puntud namc o r-gillcllu uuanl una mlo |l upnllcabh

. (NOTE: Rlagistersa Agant signature raguired wher reinstating) . » = » ' & ' & - DATE
B - . - L ' : ML

G e e R AR B o B o - .
. Filing Fee iz $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution O  Added to Fees

10. OFFICERS AND DIRECTORS

TLE ST

NAME . | BLOOM, BARRY L

STREET ADORESS | 655 MADISON AVE, 18TH FLOOR
CITY.ST-21P NEW YORK, NY 100218087

TLE v

NAME KRINSKY, MARK J LO0000580363

STREET ADORESS | 655 MADISON AVE, 19TH FLOOR ULA10A07-80043-018 61,55
CTY-SZP | NEW YORK, NY 100218087 BEL
ME [ )
NAME TISCH, JOAN H

STREET ADDRESS | 555 MADISON AVE., 18TH FLR
CITY-31-2IP NEW YORK, NY 100218087 . Do NOT WRITE

T P IN THIS SPACE

TISCH, WILMA 8
STREET ADDRESS | 655 MADISON AVE, 19TH FLOOR
ciry-5i-2p NEW YCRK, NY 100218087

e
NAME o .
STEETADDRESS | o .~ oo . -
CITY-ST- 7P L

e I S Tt
| NAME ' ‘
STREET ADDRESS

COeSEIP | L e e g e e

a7 - - . o= =
B s ' .
- : L}
. N T .
Dbt . IS 1

, 12. | hergby carlity lhat the information supplied with this filin c? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information |+
indicated on this repart or supplemental repert is true and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corparation or the receiver or t his repott as required by Chapter 61? Florida Statutes; and that my name appgpars iryBlock 10 or Block 11 it

.+ thanged, or on an attachment wit
J’é&f @7?747 /dwwm / 6 (aaka aq@

SIGNATURE:
' /ﬁunnua! AND n‘r}o oR r-)u(ﬂsn NEME OF 81GNING GFFICER OR DIRECTOR Date Daytme Frona ¢ 7

160 empowered 10 exec
address, with all othgt ]




