FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # NOOO00002794 Secretary of State
1. Entity Name 01-13-2003 90697 032 ****5] 25
ADELAIDE SCHNITTMAN FOUNDATION, CORP.
Principal Place of Business Mailing Address
14129 GREENTREE TR. 14129 GREENTREE TR, Juuvivue
WELLINGTON F1. 33414 WELLINGTON FL 33414
s T s v DA AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1002315 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- . . . .- -~ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOFSTALL’ WILLIAM G ESQ Street Address {P.O. Box Number is Not Acceptable)
828 SQUIRE DR
WELLINGTON FL 33414
. City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tig obligalions of registered agent.

4

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Comrigbution ¢ O fg;e%(?oagise ° Florida Departme;’t of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TITLE [J Change (] Addition
NAME SCHNITTMAN, BARRY NAME
siager aoRess | 14129 GREENTREE TRAIL STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH Fi. 33414 CITY-3T-2IP
TITLE D [ Celste TILE [ change [ Addition
NAME SCHNITTMAN, STEVE HAME
sTReeT acoress | 56 MELROSE ‘RD. —————— . STREET ADDRESS
orv-st-ze | HUNTINGTON STATION NY 11746 GITY-ST-2P T ) S—
TTLE D O Delete TITLE [(] Change [ Acdition
NAME SCHNITTMAN, ADELNIDE NAME
streeT anoaess | 33 CUBRIOLET LANE STREET ADDRESS
CITY-S7-21P MELVILLE NY 11747 CITY-ST-2IP
TTLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE {J Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 Delete TITLE [ Change (] Addition
NAME NAME 27
STREET ADDRESS STREET ADDRESS 5
CITY-5T-21P CITY-ST-2P

12. | hereby certily that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attywment with an address, with all other like empowered.

BNNOE, RSTUIBES, 1 Airmad  \§[03  631-4y23-0853

SIGNATURE ANDTYEED OR PRINTER Nalik (i €N MECIFE D 1 T rer i P

SIGNATURE:

CR2EQ37 (10/02)




