2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT [UBR Jan 31, 2003 8:00 am

8. The above named entity submits this statement for th, ose ¢! changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligafions of registered agent.

SIGNATURE
Slgnature, typecw of registarad agent e if applicabie, {NOTE: Registerad Agent signalura required when reinstating} DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) -JU May Be
$ TrustFund Contrbution. 1 Added to Fees Florida Department of State
10~ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD 7 Delele TLE Clchange [ Addition
NAME POLLY, HARVEY NAME
sTreeT anoress | 2801 SOUTH OCEAN BLVD. STREET ADDRESS
emv-st-z¢ | HIGHLAND BEACH FL 33487 CITY-ST-2IP
e SD 7 Delete e O Change [ Addition
NAME POLLY, HARRIETT NAME
staeeT anoress | 2901 SOUTH OCEAN BLVD. STREET ADDRESS
crv-st-ze | HIGHLAND BEACH FL 33487 CITY-31-21P
TILE V —— o= Cloetete ... J e _ o ~ B [ Change [ Addition
NAME SANDLER, EUGENE HAME - T o
sTReeT ApoRess | 2198 N.W. 62ND DR, STREET AGDRESS
CITY-ST-ZIP BOCA RATON FL 33495 CITY-ST-Z1P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME KALB, MORTON NAME
streeT aooaess | 165 E. 66TH ST. STREET ADDRESS
CITY-$1-ZIP NEW YORK NY 10021 CITY-ST-2P
TILE O pelete TITLE (O Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste: wered to execule this reog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all
SIGNATURE: "] Y A, X, BN 7

DOCUMENT # N02000003764 Py Secretary of State
1. Entity Name ‘ ; 01-31-2003 90127 017 ****61.25
SHELTERING PALMS FOUNDATION, INC.
Principal Place of Business Mailing Address
945 LA FONTANA BLVD. 9045 LA FONTANA BLVD.
SUITE C12 SUITE C-12
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe, Applied For
15 - jr’ 153 5 r-l Not Applicable
Zip Country “in Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name ~ e o
POLLY. HA T . - Ce— i z : g
y Street Address (P.O. Box Mumber is Not Acceptable)
2901 SOUTH CCEAN BLVD.
HIGHLAND BEACH FL 33487
City FL Zip Code

CR2E037 (10/02)



