FILED

Apr 18,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-18-2007 90184 027 ****61 25
DOCUMENT # N04000009980

1. Entity Name
THE EVELYN FOUNDATION, INC.

Principal Place of Business Mailing Addrass Q “ “ 87 S Q%

3858-5 SHERIDAN ST. 3858-5 SHERIDAN ST.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

S T T I A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For

20-2099179 Not Applicable
Zip Country Zp ‘ Country 5. Cerlilicate of Status Desired [ geae ;’;S’q Addlional
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent

Name
SCHECHTER, STUART
3858 SHERIDAN ST. Strael Address (P.C. Box Number is Not Acceplable)

HOLLYWOQOD, FL 33021

City FL } Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Slgmm.&peduwmmmurmwmmmmiw. n lﬂﬁ:ﬁmwwmmvm&m - DATE
t Filing Fee Is $§61 .25 e, + .1 .9 Bection Campalgn ﬁnar;cmg - $5.00 May Ba , - '
(-, Due by May 1 .,2007 g '..; g 7 Trust Fund Comnbuuon - ; Added m Fees s Ic !
ﬂi OFFICERS AND DIRECTORS © .~ N * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D

P O oelete e : OChange ] Adition

SCHECHTER, RACHEL J RAME
STReET A0DRESS | 1 UNIVERSITY PLAGE, APT. 1QM smeeoess | 31HD A.SAnd Avenus,
omv-5T-29 | NEW YORK, NY 10003 CITY-ST-2 Potlyweed, FI. 330 i
e P O velete i ' O Crange (] Adilion
NAME FEINGOLD, KATE HAME
STREET ADDRESS | 3353 DOVECOTE MEADOW LANE STREET ADDRESS
CITY-ST-2IP DAVIE,, FL 33328 CITY-ST-2IP
e Ve, {1 Detete TLE O change [ Addition
NAME SCHECHTER, STUART NAME
STREET ADDRESS | 3140 N. 52ND AVE. STREET ADDRESS
CIFY-5T-21P HOLLYWQQD, FL 33021 cIry-si-2ie
TLE S [ Detete TALE (O change [ Addition
NAME FEINGOLD, ROBERT AME
STREET ADDRESS | 3353 DOVECOTE MEADOW LANE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33328 cmy-51-2p
TMLE T {1 betete TILE . [ change [ AKditien
NAME COHN, ANDY NAME
STREET ADDRESS | 110 EAST 36TH ST. STREET ADDRESS
CiTy-ST-2IP NEW YORK,, NY 10028 CITY-S1-2tP
Tme O oetete TTLE ) Change  £J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of tha corporation or the racaiver or trustea empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftacl an addresswith gll other like empgwered

SIGNATURE: STORET 4////%7 ISt-%l-6tl

SIGNATURE AMD TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona ¥

-



