I FILED
.2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # NO5S0D0006653 5 05-06-2008 90029 026 ****70.00

1. Entity Name

TEPLITSKY FAMILY FOUNDATION, INC.

Principal Place of Business Maifing Address ¥

/0 CAPITAL MANAGEMENT SERVICES C/0 CAPITAL MANAGEMENT SERVICES - -

777 SOUTH FLAGER DRIVE, SUITE 800W 777 SOUTH FLAGLER DRIVE, SUTE 800 W "

WEST PALM BEACH, FI. 33401 WEST PALM BEACH, FL 33401
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le " Couniry Zip 3 T Country " ) 75 additional
3279 { [/S? :2 /‘> qz— 5. Certificate of Status Desired lg; Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

EN Name
LEFKOWITZ, IVAN M,
430 N MILLS AVE Street Address {P.Q. Box Number is Not Acceptable}
ORLANDQ, FL 32803

5\8\} City FL l Zip Code

8. The above named enuty submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.

o

SIGNATURE of

Sigrature, typed or pninted name of regisiered agent and ulla if applcable. (NOTE: Regislered Agant signaturs required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Dub by May 1, 2008 Trust Fund Contribution. O Added to Fees _ Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD O Delete TINLE [ change [ Addition
NAME TEPLITSKY, 1GOR NAME
STREET ADDRESS | 7367 SARIMETNO PLACE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CTY-S3-2IP
Tme vD [ oelete TITLE [ Change [ Addition
NAME TEPLITSKY, LILIAN NAME
STREET ADDRESS | 7367 SARIMETNO PLACE STREET ADDRESS
CITY-ST-21P .DELRAY BEACH, FL 33446 CiTY.ST-7IP
TITLE o [ Delete TILE [ Change [ Addition
NAME TEPLITSKY, MARINA NAME
STREET ADDRESS | 16172 VILLA VIZCAYA PLACE STREET ADDRESS
CITY-§7-2P DEERFIELD BEACH, FL 33466 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREE] ADDRESS STREET ADDRESS
cy-s1-2IP CIry-s1-2IP
TMLE [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-21P CITY-$T1-2IP

exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 1ha) Signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this [efbrids required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an address, with all other like em
Y-18-08 YO-$7-43

SIGNATURE: -
BIGRATW NARE OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

12. | hereby certify that the information supplied with this ll|ln3 does not quality for 1

———



