| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT # N0O1000001373 02-27-2006 90052 015 ****61 25
1. Enlity Name
JOSEPH & ESTELLE FINKEL FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address U 1_"{._ q;’ <
4910 PINEVIEW CIRCLE : 4910 PINEVIEW CIRCLE = Vom
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 : T
T e TR
6835 MILAN!I STREET < 6835 MILANI STREET
Suite. Apt. #, etc. Suite, Apt, ¥, aic. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
LAKE WORTH, FL LAKE WORTH, FL 65-1085970 Nt Applicable
Zi‘)3345.67-5901' Countryu SA %P 334675001 Couniry USA 5. Cenificate of Status Desired | ?g.z‘iﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' ) ) Name - ESTELLE - - A
FINKEL, ESTELLE . FINKEL.ES

4910 PINEVIEW CIRCLE Street Address {P.0. Box Mumber is Mot Accegtable)
DELRAY BEACH, FL. 33445

6835 MILANI STREET
City | AKE WORTH FL |3%%g$f§901

8. The above namad entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —__ %% %;/;ﬁ %JMZ 2 }// a,é

Signature, typed of prinled name of regisisrad agant and litle if applicable (NOTE: Registared Agent signature requirad whan reinstating} DATE
Filing Fee is $61.25 . 9. Election Campaign Financing 55‘00 May Be ! ck ___g_yab!e;_t -
Due by May 1, 2006 Trust Fund Contribution. 0 Addedto Fees lorida’ Department of State
10. i OFFICERS AND DIRECTORS 1. ADDIT}ONS,'CHANGES%O QFFICERS AND DIRECTORS IN 10
e DPT " O oelete TIMLE DPT ’ B Change [ Addition
HAME FINKEL, ESTELLE HAME FINKEL, ESTELLE
STREET ADDRESS | 4910 PINEVIEW CIRCLE STREET ADDRESS 65835 MILANI STREET
CIry-ST-2p DELRAY BEACH, FL. 32445 Ciry-57- 2P LAKE WORTH, FL 33467-5001
HILE 8] O Delete TITLE D & Change ] Addition
NAME KRICHMAN, ROSLYN : NAME KRICHMAN, ROSLYN
SIREET ADORESS | 4910 PINEVIEW CIRCLE STREET ADDRESS 6835 MILANI STREET - .
UTY-ST. 3P DELRAY BEACH, FL 33445 CITY-S1-2P LAKE WORTH, FL 33467-5901
TTLE o} . O peleie TILE D 8¢ change (7 Addition
NAME CARPEL, ARLENE HAME CARPEL, ARLENE
STAEEY ADDRESS |.4910 PINEVIEW CIRCLE smestatress | 6835 MILAN! STREET o
CTY-ST. 28 DELRAY BEACH, FL 33445 CITY-§T-29 ‘LAKE WORTH, FL 33467-5901
e D O Detete TITLE D . ™ Change [ Addition
NAME DUDAS, MINDY NAME DUDAS, MINDY
STREET ADDRESS | 4910 PINEVIEW C!RCLE STAEET ADORESS 6835 MILANI STREET
CiTY-ST- P DELRAY BEACH, FL 33445 CIry-ST-2P LAKE WORTH, FL 33467-5901
TILE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-op ’ CITY-ST-2P .
TTLE J Delete TLE TJchange {0 Addition
NAME . - namE , :
STREET ADDRESS STREET ADDRESS -
IY-51- 2P CITY- 55 77

12. | hareby certily that the informalion supplied with this liling'does not qualify for the exemplions contained in Chabler 119, Florida Statutes. | further certify that the informaticn
ngicated on this report or supplemental report is rug and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an officer or director
0l (e corporanon of the recaiver or rustee empowerad o exggute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Biock 10 or Block 11t

changed or on an attashrment with } address. with ali othgpfike empowered
SIGNATURE: /ﬁéﬁl M %\é 3?/)9 __

SIGNATURE AND TYPED OR PRW\"ﬁ NAME OF S!GNING QFFICER CR DIRECTOR

Prone #




