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FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 o DIVISION OF CORPORATIONS
POCUMENT # NO3116 (3)

SCHLESINGER, COHEN, LOZMAN, CHARITABLE FOUNDATIO

FILED

May 14 1998 8:00am

Secretary of State

Princlpal Place of Business Mailing Address
1233 OLD DIXIE HWY % FRED L. COHEN 3. Date incorporated or Qualifieg
LAKE PARK FL 33403 PO BOX 1838 05/16/1984
us JUPITER FL 33468
us 4. FE1 Number Applied For
— 502471227 Not Applicable
. 1P ' N,
Inclpal Piace of Business 2a_ Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 My Be
E;I Trust Fund Contribution Added lo Fees

City & Siate City & State 7. Is this nonprofit corporation a homeowners pssociation?
23 ;;I O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptgngible
24 E ;I ;ﬂ Parsonal Property Tax due June 30, D Yas No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COHEN, FRED L 82| Streel Addross (P.O. Box Number is Not Acceptable)
1233 OLD DIXIE HWY
LAKE PARK FL 33403 8
84| City 85| Zip Code
FL

office or regltered agent, or both, in the Slale of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named Gorporation submits this statement Tor the purpose of changing its reglstered
was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E037 (10/97)

14. | hereby cenify that the information
indicated on this annual report of §
ofticer or dirpcior of the corporatioff or the receiver or,
Block 12 or Block 13 If changed, i

SIGNATURE:

plemanta! annual

ith an address.

rort is rue and eceurate and il

SIGNATURE
Signalure, typed o prinlag name of ragisisred aganl and titia If applcable {NOTE: Rgulsharsd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFITCERS AND DIRECTORS IN 12
TILE [1} ) ofiETE TATNLE I chenge ] Addition
NAME COHEN, LENA R. 1.2 NAME
smeet aporess | 1520 W 218T STREET 1.3 STREET ADDRESS
CITY-51- 7P MIAMI BEACH FL 1ACHTY-S1-2P
TIE D L DeLETE 21TMMLE TJ Change L[] Addtion

LOZMAN, PHILIP 22 NAME

4701 N MERIDIAN AVE 2. STAEET ADDRESS

MIAMI BEACH FL 2.4 CATY-§T-2P

D I oeLETe 31TNLE [T Crangs L] Addition

COHEN, FRED L. 32 NAME

1233 OLD DIXIE HWY 8.3 STREET ADORESS
CITY - §T-2 LAKE PARK FL 3.4 CITY-§1-21°
TIMLE LI DELETE 4.17ME [_J Change  [_J Addition
NAME 4.2 KAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-E1-21P 44 CTY-51-7p
TITLE 1 DELETE 51 TILE L] Change LI Addltion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
Y- §T-2P 5ACITY- §51-21P
THLE [J oELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
BTREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21p 7 Y 64 CITY-5T-2P

ied with this filingf doas not qualify for 1

he examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shalt have the same lagal effect as If made under oath; that t am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
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