SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ Secretary of State
1998 3 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAN FOUNDATION, INC.

F97000005408 (6)

Principal Place of Business

Malling Address

FILED

Aug 27 1998 8:00am

Secretary of State

AR AR

{ FRUITLEDGE RD 1 FRUITLEDGE RD 3. Date Incorporated or Qualified
BROOKVILLE NY 11545 BROOKVILLE NY 11545 10[ 14!199?
4. FE! Number Appliad For
11-3283479 Not Applicable
al Place of Business 2e. Mailing Address 5. Corlificate of Stalus Desired [:] 38.75 Additional
21 ;B—I Fes Required
Sulte, Apt. #, elo, Suite, Apl. 4, elc. 6. Election Campaign Financing $5.00 may Bo
H‘ m Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownerp association?
-2—3—| El Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intangible
;] 25 m _sﬂ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Apgent 10. Nama and Address of New Reglstered Agent
8%| Name
SCHULZ, JOANNE 82| Streat Address (P.O, Box Number is Not Accaptable)
987 PARKSIDE CIRCLE N
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11. Pursuant 1o th# provisions of sections €17.0502 and 617,150B, Florlda Statutes, the above-named corporation submits this statement for the purpose of ohangin?
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | heraby accapt the appointme
agent. | am famillar with, and accapl the obligations of, section 6170503, Florida Statutes,

SIGNATURE

ts registered
nt as registered

Signature, typed or printed name of registersd agenl and tills il appilcable.

{NOYE: Ragiaterad Agaenl signature raguired when reinslaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme c ] veLeTe 14TITLE [ change [ Addiion
NAME VON ZWEHL, NOREEN 1.2 NAME

streetanoress| 1 FRUITLEDGE RD D 135TREET ADORESS

CITVS1-2P BROOKVILLE NY 11545 14 CITY-§T-2P

TME VvC [] oecere ZATMLE - T o Change [ Addition
NAME 0'GORMAN, ANN ' - 22 NAME i .,

sTReerAoDRess | 824 ROSEDALE RD ‘- T_j ¢ 23 STREET ADORESS !

CITY.STZIP PMCEI' ON NJ 24 BTY.ST.2P . ;-__

e D ’Q,DELETE 1 THLE [ chenge  [] Addition
NAME VON ZWEHL, JOANNE 32 NAME

sReevanpress| 70 S. 6TH ST 3,3 STREET ADDRESS

crvstze | LOCUST VALLEY NY 11560 34CTYSTP

TiTLE D [X) oeLere 41T [ change [ additon
NAME JOHNSEN, JAMES 4.2 NAME

streeTaDoRess | 33 QLD FARM RD 43 STREEY ADDRESS

CITY-5T2IP DﬂEN CT 08820 44 CITYST.21P

TTE S D oecete S1TILE [0 change "] Additon
NAME TORTOS0, CHARLENE 52 NAME

streeTaporess| 16 MANETTO RD 6.3 STREET ADDRESS

CITvST2R FARMINGDALE NY 11745 54 CITYST-ZIP _ .

TmE T [Joeere  fetmme o - . TV onange [ addion
NAME O0'GORMAN, JOHN D . 6.2 NAME . - DN T

sTReeTADDRESS | 624 ROSEDALE RD ol 6.3 STREET ADDRESS B !

CITvST2P ETON NJ 64 CITY-STZP o

14. | hereby certl

N BAAress.

(-

al the Information supplied with this fillng doas not qualify for the exemption stated in saction 118.07{3)i), Florida Statytes.
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall hava the sama Iegal effect as If made under oath; that | am
an officor or director of the corporation or the recelver or trustpe em|

In Biock 12 or Block 13 if changed, or on an attachment wit

wared to execule this report as required by Chapter 617,

t further cartify that the information
lorida Statutes; and thal my name appears

7(2/% s16-426"7737

SIGNATURE: e )/

BIGNATURE AND TYPED OR PRINTED NAMEAF &IONING OFFICER OR DIRECTOR

Daie Deavims Phora #

CRZE037 (5/98)



