FILE NOW: FILING FEE IS $61.25

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 741084 (8)

THE PHILIP AND JULIA MESHBERG FOUNDATION, INC.

Principal Place of Businass Mailing Address

2770 8. GCEAN BLVD. 2770 S0UTH OCEAN BLVD

FILED
Jan 29 1998 &:00am
Secretary of State

L

w

Date Incarporated or Qualified

N 802 #602
PALM BEACH FL 33450 PALM BEACH FL 33480 12/20/1977
us 4. FE| Number Applied For
59-1813108 Not Applicable

2. Principal Place of Businass 2a. Mailing Address
|21] 28]

5. Certificate of Status Desirad

O $8.75 adoitional
Fee Requirad

_Suite, Apt. #, etc. Suite, Apt. #, ete.

7]

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

[24] 25 20 |30]

22

City & State City & State 7. Is this nonprafit corporation 2 homeowners association?
23] 28] Clyes o

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves Cne

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

81| Name
LEVY, ROBERT S. 82
1655 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401 2

84| City

85| Zip Cade
FL [

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE

T1. Pursuart to the provisions of Sectians 617,0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the'purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Slignatura, typed or printad name of registerad agent and 1itls If appficable.

(NOTE: Reglstered Agent signature required when rainstating)

DATE

12, OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
e D [ DeLeTE §1rme [ Ghange [T Addition
NAME MESHBERG, EMIL 1.2 NAME

sreeTaporess | 118 BURR CT 1.3 STREET ADDRESS

CITY-57-2IF BH[DGEPORT. CT 00000 14 GEY-5T-ZP o
TRLE PD [ oeLere 21TILE ] change [T Addition
NAME MESHBERG, PHILIP 22 NAME

streeT apoaess | 2770 5. OCEAN BLVD. 2.3 STREET ACDAESS - :

CITY-ST- 218 PALWM BCH, FL 00000 2 4 TITY-ST-2IP o
TIMLE D 1 DELETE 31TME [dchange [T Addition
NAME MESHBERG, SAM ROBERT 3.2 NAME

smeTanoress | 118 BURR CT 3.3 STREET ADDRESS

CITY-ST-2IP BRIDGEPORT, CT 00060 34, CITY-ST-ZIP i
TITE D T DELETE 43 TITLE L1 Change | Additien |
NAME MESHBERG, RONALD N 4, 2NAME

srreer aporess | 36 LITTLE FOX LN. 4.3 STREET ADDRESS

CITY- ST-2P WESTPORT CT 44 CITY-ST-2P e

TME SD 1 DELETE £1TME [l Change L Addition
NAME MESHBERG, JULIA 5.2 NAME

sTeeT Appress | 2770 S. OCEAN BLVD. 5.3 STREET ADBRESS

CHTY - ST-ZP PALM BCH, FL 00000 54 CITY-ST- 7P

TITLE 1] DELETE E1TME [ Cranga [T Additien
NAME 62NANE

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-ZIP B4 CITY-5T-2P

Indicated an this annual repart or suppl

Biock 12 or Block 13 jf changed, ar ogAd attachment with anfiddress.

SIGNATURE:

74, | heteby ceni{g that the [nformation suplplled with this filing does not qualify for the exemption staled In Section 119.07(3)(0, Florida Sawtes. | further certify that the information
i amgntal annual repart is true and accurate and that my signature shall have the same legai effact as if made under aath; that | arm an
officer or director of the corporation or théfreceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



