| - FILED
2004 NOT-FOR-PROFIT CORPORATION . Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004950 04-29-2004 90268 012 ****61.25
1. Entity Name
GITTLEMAN FAMILY FOUNDATION, INC.
Principal Flace of Business Mailing Address
ATTN: PATRICIA PIKUS ATTN: PATRICIA PIKUS
212 CARNEGIE CENTER, SUITE 206 212 CARNEGIE CENTER, SUITE 206 _
PRINCETON, N 08540 PRINCETON, N 08540
o e RN N
Suite, Apt. #, etc. Suite, Apt. #, etc.. 04132004 Chg-NP CFI.2E037 (10/03)
City & State City & State 4. FE| Number Applied For
06-1644338 Not Applicable
Zip Couniry & Country 5. Cenlficate of Status Desied ] ?g-:g‘ Addtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VOGELSANG, STEPHEN G

777 S FLAGLER DR STE SO0 E Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatute required when reinstating) DATE
Fim;‘g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE [ change [ Addition
NAME GITTLEMAN, DANIEL J ) NAME
STREET ADDRESS { 505 S FLAGLER DR STE 800 STREET ADDRESS .
Crry-ST-2P WEST PALM BEACH, FL 33401 CITY-S7-7iP
TITLE D O velete TITLE [ Change  [] Addition
NAME GITTLEMAN, PATRICIA A : NAME
STREET ADDRESS | 505 S FLAGLER DR STE 800 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-2IP
TITLE D O pelete TITLE O change [ Addition
NAME KWON, HOWARD A NAME
STREET ADDRESS | 505 S FLAGLER DR STE 900 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-$T-2IP CITY-§T-2IP N _
TITLE [ Delete TITLE O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip . CRY-§T-7F

12. | bereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ A/ R Arase /9 2004 (5[} £20-3580

BIGNA}ﬂE AMDFPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phene ¥

Hownes A Krironid




