I
v

2003 NOT-FOR-PROFIT CORPORATION

FILED

H
3
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ¢
1. Enfty Name 04-10-2003 90094 036 ****61.25
THE DANIEL GOLDMAN FOUNDATION, INC.
Principal Place of Busingss Mailing Address ™,
h%
% GOLDMAN. DANIEL % GOLDMAN. DANIEL
2000 SOUTH OGEAN BLVD 2000 SOUTH OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suils, Apt-#, efo, = T Rame ST ol Site, APL#; eI0 e = xox o0 o el om e o [ 2CHECK HERE IF MAKING-CHANGES me + - .+ s
City & State City & State 4, FEI Number 59.2468122 Applied For
Not Applicable
Zi i Count it
P Country Zip ouniry 5. Certiticate of Status Desired O $8'75 Addatlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
GOLDMAN, DANIEL Street Address (P.O. Box Number is Not Acceptable)
2000 SOUTH OCEAN BLVD
.-.~PALM BEACH FL 33481
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
Signalure, typed or printad name of registared agent and tidle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD O Delete THLE {J change [ Addition g
NAME GOLDMAN, DANIEL NAME )
STREET ACDRESS | 2000 S. OCEAN BLVD STREET ADDRESS 5
CTY-5T-21P PALM BCH FL CITY-ST-2IP b
» — [
me ~. |D O elete e A 00 Crange [ Addition | €&
THaME " 7|"GOLDMAN, SALLY ™ — = e N M e e I
STReET ADDRESZ:] 2000 S. OCEAN BLVD STREET ADDRESS
CiTY-57-7IP PALM BCH FL i CITY- ST-ZiP
TIME D 1 Delete TIME A Change [ Addition
NAME RINGLER, LINDA NAME o Lo
STREET ADDRESS | GH2-BUCKINGHAM-MANORDR— == sweeranoress | 2226 A HzAa oo d ckC‘
CITY-ST-2IP BALTO MD CITY-ST-2IP 6k1 (-0 ME) =2 “53
TITLE [ Delete 1IMLE {JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRE_S}
CITY-ST-2IP CITY-ST-2IP " ]
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detats TTE [JGhange [ Addition
NAME NAME
" STREET ADDRESS , STREET ADDRESS
CITY-S1-21P " CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address, with all other like empowered. .
AR W%m / A/ /
SIGNATURE: ANALZAT WAV AR ED Y4 o2 A5/ 65



