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" 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # F97000005408

1. Entity Name

MAN FOUNDATION, INC.

03-24-2003 90198 001 ****5].25

Mailing Address

1121 QYSTER BAY RD
MUTTONTOWN NY 11732

Principal Place cof Bugingss

1121 OYSTER BAY RD
MUTTONTOWN NY 11732

60014350 -

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, elc. Suite, Apt. #, atc.

{J CHECK HERE IF MAKING CHANGES ™

City & State City & State 4. FEINumber 4 1-3283479.. — - . .| [ApplledFor o ]7io
e A, - T e Not Applicable :
Zp Country Zip Country . ‘ $8.75 Additional :
§ Certificate of Status Desired  [J 2. Required i
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Raglstered Agent ;
Name
SCHULZ, JOANNE T i Street Address (P.C. Box Number is Not Acceptable)
987 PARKSIDE CIRCLE N
BOCA RATON FL 33486
City FL I Zip Code
8. The above nemed entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am tamiliar with, and accept

1he obligations of registerad agent.
SIGNATURE
Signeturs, typed of printsd name of ragistarsd agent and title i epplcatis (NOTE: Registerad Agont signanya required when rainsiating) DATE
. . . i ign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8. Election Campaign F -00 May Be
$6 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13 3
TITLE 1] O Detete TE O change [ Acdition | S
NAME VON ZWEHL, NOREEN NAME g
staeeT aporess | 1121 RT 106 N. STREET ADOAESS g ;
tmv-s1-op | EAST NORMCH NY 11732 CITY-5T-2P O i
e S O oelet e D) Crenge [ Additon g ,
NAME DEMPSEY, JOANNE NAME
steeranoress | 65 FRUIMLEDGE RD ™~ - " ¥ "SIREET ADDRESS |* ¥ = -~ - . .
Ciry-S7-2pP BROOKVILLE NY 11545 CIvy-ST-21p
it WP [ Delete me | O change [ Agdition |
— - nave —— |- SHEA,- PATRICIA—= : T 2ena -
SIREET ADDAESS | 53 BAY DR STREET ADDRESS
crv-st-2r | MASSAPEQUA NY 11758 ory-S1-2p
TITLE 3 Detern TITE Ocharge  [(J Addition
. KAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY-ST-21P
Tme [ Detete TME O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIy-51-2p CITY-ST-ZP
TILE [ petete LE COchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-§T-2p CIFY-S1-2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supglemenital report is trua an
of the corporation or the receiver oF rustes empowered to

doas not qualify for the exemption stated in Section 1719, T&a)(i), Florida Statutes. | further certify that the information

acgurate and that my signature shall have the same legal e
axecute this report as reguired by Chapter 617, Florida Stal

changed, or on an attachmen! with an address, with all other like empewered.

ect as if made under oath; that | am an officer or director .
utes; and that my name appears in Block 10 or Block 17 if

[SIGNATUFIE:




