FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90235 019 ****g] 25
GITTLEMAN FAMILY FOUNDATION, INC.
Principal Piace of Business Mailing Address
505 § FLAGLER DR STE 900 - 505 S FLAGLER DR STE 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ﬁé—/éﬁf%ﬁf’ Not Applicable
i Zi Count iti
Zp Country ® euniry 5. Certificate of Stalus Desired ] gge'ggq 3:’:{;1'0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - Name
VOGELSANG’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR STE 500 E
WEST PALM BEACH FL 33401
. City FL Zip Code
8. The above named entity submits this statement 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.
SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn Emancmg $5_00 May Be Make Check Payable to
Trust Fund Contribution, O  Addedto Fees Florida Department of State
10,2 . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ Change [ Addition
NAME GITTLEMAN, DANIEL J HAME
streer aooress | 505 § FLAGLER DR STE 600 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CIFY-§T-21P
1IMLE D T Delete TITLE [ Change [ Adgition
NAME GITTLEMAN, PATRICIA A NAME
street aporess | 505 S FLAGLER DR STE 900 STREET ADDRESS
urv-st-2 | WEST PALM BEACH FL 33401 IrY-§7-2P
e T D T e et O Delete JITLE T T [ Change [ Addition
NAME KWON, HOWARD A NAME
streeT aonress | 505 S FLAGLER DR STE 900 STREET ADDRESS
arv-s-22 | WEST PALM BEACH FL 33401 amv-s-7P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report gr supplemegtal report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or thef rely stee empowenad to exacute { eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy i K& empowered.
| i /
cenaTumE . e B QUIRED X dachs  Th)-sap-a5P

3

CR2E037 (10/02)



