FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘7“'};“ FLORIDA DEPARTMENT OF STATE
CORPORATION , @x Sandra 8. Mortnan
ANNUAL REPORT :

Secretary of Slate

19963 % 'Cilo ; m/& RE%O&OF CORPORATIONS c

DOCUMENT # 743731 (2)

1. Corporation Name

ESTHER ANN LEVINE/BARONS STORES FOUNDATION, INC.

< IRV RN RRE

Principal Place of Business Mailing Address
5010 N HIATUS ROAD 5010 N HIATUS ROAD
SUNRISE FL 333518017 SUNRISE FL 33351-8017
us us
3. Dale lnc:ogworaﬂed or Qualfied 3Ja. Da(lﬁ;)‘fl bal?llgﬂsgort
2. Principal Place of Business 2a. Mailing Addiress 7] 4. FEN Numiber Applied For
21 261 ] 5 5 2 Naot Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. iti
vite. Ap e AP g 5. Certficate of Stalus Desired ﬁ 58'75 Adqlllonal
;l ;;l L Fae Reqguired
City & State | City & State 6. Eieclion Campaign Financing O $5.00 May Be
23] 28| b st Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 2_9! -561 Florida Statules O Yos [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
LA‘NSON' NORMAN [82] Succt Ari-cas (P.0. Box Number is Nat Acceptablo)
5010 N HIATUS ROAD orHmRere e
SUNRISE FL 33351 83
l84| City FL 85| Zip Code
11. Purs avisions of Sections 617.0502 and 6]17.150 rda Statutes, the above-named corporation submits This statement far the purpose of changing its registered office

or regiMered age, or both, in the State of Flarida. Su

was autharized by the corporation's board of directors. | hareby accepl the appointment as registered agent. | am
{th, and adgept the obligations of, Section B1Z,

familiar lorida Statutes

CR2E037 (12/95)

SIGNATURE » ) s _ 342-9¢
Slgnatara fyned of prated nanie of régistared agent and Iitls # 8 plicatiic NO'E Fiegstered Agent signatiine v ire  when fet s i b DATE

12. OFFICERS AND DIRECTORS 3.  ADDIDONSGHIANGE 5 10 OFFiCERS AND DIRECTORS [N 12

TITLE VD {JBELETE 1171 [1Change  [_] Addition

NAME LANSON, NORMAN 1.2 NAME

streer aopaess | 9010 N HIATUS ROAD 1.3 STREET ADDRESS

CY-ST-2iP SUNRISE FL A40m-S1-2R |

L VviD CJDELETE 29T0LE ClcChange [ Addition

HAME LANSON, MERYL 2.2 NAME

stager aooness | 3010 N HIATUS ROAD 23 SIREET ADDRESS

CITY-ST-21IP SUNR'SE FL 2.4 GIy-S1-2IP

MLE D [JDELETE 31TILE [1Change ] Acdition

HAME TEDESCO, GARY 3.2 NAME

STREET ADDRESS 5010 N HIATUS ROAD 3 3STREET ADDRESS

GITY-SI-2IP SUNRISE FL 34.CY-ST- 2P

TITLE [DELETE 4ATITLE [Clchange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CHY-ST-2P 44 CITY-57-2F . e

TITLE [JDELETE 5 1TITLE [CdChange [ Addition

NAME 52 NAME

STAEET ADDRESS 5 3 STREET ADORESS

LaTY-SI-2P 5.4 CITY-ST-2IP B

TITLE [JDELETE 6 1TITLE [Jchange [ Addilion

NAME 6.2 HAME

STAEET ADDRESS £ 3 STREET ADDRESS

CITY-5T-21P -~ 6.4 GITY-SI-2IP

14. 1 da herety certity that the niormatipfyduppiied wilh tiis fing is voluntarly fumished and does not qualify for the exemption stated in Secton 113 07(3)K), Fiarida Statutes. | furlher
this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direcibrA the cowme raceiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

anged, or allachment with an address

C fodfeco  3019.9¢ 95474700
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [1eter Daﬂ'l\t Prione #




