. -2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR).

FILED

"DOCUMENT # N03000008748
1. Entity Name

THE LEE MILLMAN RESPITE CARE FOUNDATION, INC.

Secretary of State

02-02-2005 90049 005 ****61 .25

Principal Place of Business

C/Q MARILYN REBECCA JACOBS
2161 PALM BEACH LAKES BLVD SUITE 450
WEST PALM BEACH FL 33409

Mailing Address

C/0 MARILYN REBECCA JACOBS
2161 PALM BEACH LAKES BLVD SUITE 450
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

I

Il

[l

JHIHA

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
/AP-PLIED FOR Not Applicable
ae Country Zip - Country [ Certiﬁcate,oi Status Desired O $8.75 Aaditional
- - A At A i ———  ~Fes Aequired-- - -
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Rame | . .
"JACOBS, MARILYN R T T ieataduess 0 Box Number s Nt Aecepmoi —= =
2161 PALM BEACH LAKES BLVD SUUE 4_5_9 ~ . treet ress (P.O. Box Num EF-IS‘ ot Accepta e) o R
- WEST.PALM BEACH FL33409 )
ST e Ty e e o L Zip Code
s T ‘EL41;N=;$‘ s

the cbligations of registered agent.

SIGNATURE

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

Slgnatuie, typed of printed name of registered agant and Litie if applicable

(NOTE. Regstered Agent signatuté requited whan fainstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE o [ Delete TIILE [ change [ Addition
NAME LOEWENSTEIN, DAVID DR. NAME

STREET ADDRESS | 3985 SW 14BTH TERRACE STREET ADDRESS

oIT¥-57-7iF MIRAMAR FL 33027 CTY-ST-2IP

MLE D ] Delete TLE [ change 1 Addition
NAME GLASS, ETHEL NAME

STREET ADDRESS | 620 NE 195TH STREET STREET ADDRESS

crv-s1-7r  |NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

e D ~ ’ R ¥ THE - - - O crange [ Addition
wme T |JACOBS, MARILYN R NAME
_STREELADORESS, | 16 BERMUDA LAKEDRIVE_ _.. e e e B STREET ADDRESS —— v — e e = g -
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-$1-71P

TMLE O Delate TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-31-7P

TIILE [ Detete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE [ palete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

indicated on this report or suppiemenial report is true and a
of the corporation or the receiver or trusiee empowered o £

changed, or cn an anachmeWn address, with all o
SIGNATURE: Qilyx

& empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if mada under oath; that | am an efficer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

oslor— T3-S~ Prby|

W/Ze’/

SIGNATVRE AND TYPED Okt P‘RINTED:!ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

- -~ Feb 02,2005 8:00 am —



