2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2004 8:00 am

Secretary of State

DOCUMENT # N0O0000006251

1. Entity Name

DR. GEORGE AND JACQUELINE WEISS FOUNDATION,

INC.

Principat Place of Business
5279 FOUNTAIN DR, SOUTH
APT. 201

LAKE WORTH, FL 33467

STE 320

Mailing Address
1520 ROYAL PALM SQUARE BLYD

FORT MYERS, FL 33919

44005865

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

01-30-2004 90063 036 ****61.25

ARG AAR AR

CR2E037 (10/03)

01152004  chg-NP
City & State City & State 4. FEI Number Applied For
31-1723547 Not Applicable
Zi Count Zi Countr
® oumiry P LTy 5. Centificate of Status Desired ] $8.75 additional
- o ] L o o E Fee Required
6. Name and Address of Current Reg]stered Agenl T T ~ 7. Name and Address ot New Reglstered Agent ~ -
Name '

: WEISS, GEORGE A DR.

527%'FOUNTAIN DR. SOUTH
APT. 201
LAKE WORTH, FL 33467

Street Address (P.QO. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SlGNATUFIE ,./g,&/? A a)‘;j&

Slgnaiuve typed ﬁ:rmled name of registered agent and litle if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

+

"Filing Fee is $61.25
Due by May 1, 2004

9. Election Carmpaign Financing '
Trust Fund Contribution.

$5.00 May Be ‘.

Added to Fees

" Make check payable to. . ©
Florida Department of State. = .

e s

10.

-

T ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

DFFICERS AND DIRECTORS ‘

TMLE PD [ Delate TITLE [Ochange [ Addition

NAME WEISS, GEORGE A NAME

STREET ADDRESS | 5279 FOUNTAINS DR S STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP

TIFLE SD 2 Delete TIILE [J Change [ Addition

NAME WEISS, JACQUELINE NAME

STREET ADDRESS | 5279 FOUNTAINS DR S STREET ADDRESS

CITY-5T-71P LAKE WORTH, FL 33467 Cy-57-21P

TITLE TD [ Detete TITLE O Change ~ [ addivon

-l NAME~~ =] WEISS, ELLEN- -t ritemeie 5 Tl - T i Tl L S I RONAME s e e e L Bt el S

STREET ADDRESS | 2003 BRAES MEADOW STREET ADDRESS

CITY-ST-2IP SUGAR LAND, TX 77479 CITY-ST-ZIP )

TITLE TD O pelete TIME [JcChange [ Addilion

NAME SCHOENFELD, LESLIE HAME

STREET ADDRESS | 15401 QUEENS FERRY RD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P

e [ petete TIMLE Ol Change [T Addition

NAME NAME

STREET ADDRESS | _ STREET ADDRESS - N

crrvsrzw ; B i I e OV AL UL D L ) ; —

TLE  [dpete - J-TmE ML s ; ) 1 Addition |

NAME RIS nME .| T e - i
- STREET ADDRESS e < —e ) STREETADDRESS -m- . - . o e e e e e .

CITY -ST-21P COMY-ST-ZP | oo e

121 hereby certify that the information supplied with this filin g does not quality for the examption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the |nforma{ ion
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atitachment with an address, with all other like empowered.

Mo g5 AL

SIGNATURE:

January 28, 2004

(239) 936-7200

SIGNATURE ANC TMRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #




