FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # 721995 02-01-2008 90025 D08 ****51 25

1. Enlity Name

TISCH FOUNDATION, INC.

Principal Place of Business Mailing Address q0“153 b‘\l

/0 BARRY |. BLOOM C/0 BARRY L BLOOM
655 MADISON AVE, 19TH FLOOR 655 MADISON AVE, 19TH FLOOR
NEW YORK, NY 10021-8087 US NEW YORK, NY 10021-8087 US

2. Principal Place of Business - No P.0. Box # 3. MamE Address H“m ‘"‘l ”"‘ nl‘l ‘l”l |Im H” |}I|I

uo PalRy L. BiLooM ARy L. BLoctV]

IR

b55 M APlSo{\l AVE ﬁ‘mm UHESA?QAD\SMQU(, (414 Aol 01082008  chg.NP CR2E037 (12/06)

ity & Siate City & State 4. FEI Number Applied For
{w YLK P Nz‘iS YoRIK Al 59-1002844 ol Applicaic
Country Zip Couryry N ‘ $8.75 Additianal
OO b J \/{ S i DO bs U S 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
THE PRENTICE-HALL CORPCRATION SYSTEM INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regislerad agent and lille it applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May t, 2008 Trust Fund Contribution. U Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ST 73 Delete TITLE ST B¢ Change [ Addition
NAME BLOOM. BARRY L NAME gLoom  BA @R\f L. T Q
STREEF ADDRESS | 655 MADISON AVE, 19TH FLOOR seeT ao0ess | 656 MAD 1 Son ave , 19+ ¢ LoD
om-si-zP | NEW YORK, NY 100218087 arv-s2P | NEW YOR K. r~5*| (0065
e A O Delete TTLE v B¢ Change  [[] Addition
NAME KRINSKY, MARK J NAME KRINSKY M ALK J. 2
STREET ADORESS | 655 MADISON AVE, 16TH FLOOR SIREETADDAESS |55 vd AD loond AVE, \GTH FLOD
CITY-§T-21P NEW YORK, NY 100218087 CHY-5T-2IF NEW y "aQ,I‘L POV | 0‘06 5
TiLE P [} Delete TITLE ? X Change [ Addition
KANE TISCH, JOAN H NavE TSCH , Joard H. Q1 FL 0oR
STREET ADDRESS | 655 MADISON AVE., 19TH FLR STREET ADDRESS | |, 55 VA DY SoM AVE,l ™
CiTY-$T-2P NEW YORK, NY 100218087 CITY-ST-2P Ne LK r] Mo 00 LS
TIILE P [ nelgte TITLE W Crange [ Addition
HAME TISCH, WILMA S NavE J?S('_H wieMa s, QTH FLoOK
STREET ADDRESS | 655 MADISON AVE, 19TH FLOOR TREET ADDAESS b55 MmAadrsonl AVE,
CHTY-ST-21P NEW YORK, NY 100218087 CITY-ST-2IP neEw yoil K 1\3 M {00 b5
TITLE [ Delete TITLE [T3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE T pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Ciy-5i-2Ip CiTy-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal gffect as if ade under oath; thal | am an officer os director
of the corporation of the receivgr of trustee empowered to gxecute this report as required by Chapter 617, Florida Stdutes; andfthat my name appears n Block 10 or Block 11 if
changed, or on an atiachme ith an addre7vlth all cljfeylike empowered. (
v (i~ V)30
SIGNATURE: I~ (? v
/SIGNMWFEDOR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR y1|me Phona #

/L



