FILE NOW: FILING FEE IS $61.25 FILED

NONPROF!T FLORIDA DEPARTMENT OF STATE Feb 16. 1999 8:00am
CORPORATION Katherine Harris ?
ANNUAL REPORT Socrotary of Sate Secretary of State
DIVISION OF CORPORATIONS

. 1999 =
DOCUMENT # F97000005408

1. Corporation Name

MAN FOUNDATION, INC.

02-16-1999 90005 044 6] 25

Principal Place of Business Mailing Address ) .
1 FRUITLEDGE RD 1 FRUITLEDGE RD
BROOKVILLE NY 11545 BROOKVILLE NY 11545
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 10/14/1997 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - . Applied For
22] 7] 11-3283479 C Not Apphicable
City & State City & State e i iti
m o v 5. Certifcate of Status Desired  [J $8.75 Additional
23 EI Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 29] [30] Trust Fund Gontribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agent
N g 81| Name ’
SCHULZ, JOANNE- - - , 82| Steet Address (P.O. Box Number is Not Accaptabie)
987 PARKSIDE CIRCLE N
BOCA RATON FL 33486 83
84} City ' 85} Zip Code
. STOERTAET B WREC v d MY FL | [ Lt v;uis

11 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporanon submits thls statament for the purpose of changing ns reglstered
- pffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the cerporation’s board of durectors l hereby accepl the appomtmem as reglste
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R B R |;§

CR2E037 (11/98)

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12
TILE D ) ‘ {1 DELETE 14 TME RNV (JChange [} Addition
NAME VON ZWEHL, NOREEN 12NAME L
sreeTanoress| 1 FRUITLEDGE RD 13 STREET ADDRESS Tl Nl
CITY-ST-2P BROOKVILLE NY 11545 14 CITY-ST-2P .
TME D [] DELETE 21TITLE [(JChange [ Addition
NAME O'GORMAN, ANN 22NAME
sreevaporess| 624 ROSEDALE RD 23 STREET ADDRESS
CITY-§T-2P PRINCETON NJ 2.4CITY-5T-2P ‘
D ' OJ DELETE 31TMLE ‘ [CIChange [ Addition
{0'GORMAN, JOHN 32 NAME '
- 624 ROSEDALE RD 3. STREET ADDRESS
“PRINCETON NJ 34, CITY-ST-ZP
(O DELETE 41TMLE [IChange  [JAddition

4.2 NAME T U

LK ;3‘} :’:«?lh

STREET ADDRESS 43 STREET ADDRESS R

CITY-§T-2IP . 44 CITY-ST-2P B A LR I g

e [ pELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS .

CITY-ST-2F - ] . 54 CITY-ST-2P i

TME PR [ DELETE 81 TITLE R R [JChange [ Addition
NAME . 6.2 NAME ‘ '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execite this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if changed, or on an attachmgnt with an address, all otffer like smpow
SIGNATURE //2// 77 A/bAe-TTO |
Daytima Phone #




