FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000005312

1. Corporation Name

THE EDLAVITCH AND TYSER FOUNDATION INC.

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

~ 02-23-1999 90035 011 ****61.25

500 § OCEAN BLVD P.O. BOX 39234 i
1408 WASHINGTON DC 20016
BOCA RATON FL 33432
us ' ‘
- Principal Place of Business 2a. Mailing Address 3. bate Incorporated or Qualifed ’
7] e 10111996 . . - o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE] Number Applied For
El ?.’l 52—14238% : Not Applicable
City & State City & State . . o $8_75 Additional
El ;l 5. Certifcate of Status Desired | . Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be
%’ [2s] [29] [30] Trust Fund Conlribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
8% Name
EDLAVITCH, SELMA T 32| Street Address (P.O. Box Number is Not Acoaptable)
500 SOUTH OCEAN BOULEVARD, APT. 1408
BOCA RATON FL 334326251 83 }
84| City 85| Zip Code
FL

SIGNATURE

1% Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registered agant and title i applicable. INOTE: Ragistared Agant signalure required when reinstating) QATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [Cichange [ Addition
NAME EDLAVITCH, SELMA T 12 NAME
smreeraobress| 500 SOUTH OCEAN BLVD., APT. 1408 1.3 STREET ADORESS
omv.st-ze | BOCA RATON FL 33432-6251 14 CITY-ST-2P
e SD i DELETE 24TME Sp N K URT . [lChange B Addition |
NAME GREENSTEIN, MARK" 22NAME STV 5{ FlLook
v sores| % WASH, HEBREW CONG.MACOMB @ MASS AV NW | ssrecvomess 5/ A NMARPOL 1S ST 2’7 f/_ o/
arv.stze | WASHINGTON DC 20016 viensa |ANVAPOLAS MP. &
TME D [] DELETE 34TME [JChange [ Addition
NAME LUSTIG, M B RABBI 3ZNAME
streeTAD0RESS | % WASH. HEBREW CONG./MACOMB @ MASS AV NW 33 STREET ADDRESS
crv-st-zp | WASHINGTON DC 20016 34, CITY-ST-2P
TITLE [ DELETE 4.1 TMLE CJChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME {7 DELETE 5.1 TTE [JChenge ] Addition
NAME 52 NAME ‘
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2F 54CITY-ST-ZIP
TME ] DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4CMTY-ST-2P

ment with an address, wi

-,

73

nd accurate and that my signature shall have tha same legal
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all ot

r like empowered.

4 I heraby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empowere!
Block 12 or Block 13 if changed, or on an att

i offect as if made under oath; that ! am an

CR2E037 (11/98)

Daytime Phone #

(7BED T/é?%w;‘/aé{ m{;q;;p[o'z/—B 3 9G53



