FILE NOW: FILING FEE 1S $61.25

NONPROFIT ety FLORIDA DEPARTMENT OF STATE
CORPORAT'ON P \ Sandra B. Mortham
ANNUAL REPORT : i Secretary of State
1996 Re < DIVISION OF CORPORATIONS

DOCUMENT # N14792 (8)

1. Corporation Name

THE WORKMEN'S CIRCLE CULTURAL FOUNDATION OF THE

SOUTHERN FEGION. NG AW IR

Principal Place of Business Mailing Address
3502 BIMINI LANE (/O CHARLES INFELD
F3 3502 BIMINI LANE, F-3
ﬁgCDNJT CREEK FL 3% ﬁgCONUT CREEK FL 3. Date Incorporated or Qualified 3a. Date of Last Repart
05/07/1986 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2652106 Not Applicabre
ite, - #, X Suite, Apl. #, . ith
Sulte. Apt. #, etc uite. Apl. 4. el 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?8-1 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ EI ;;[ ?El Florida Statutes O Yes LNo
g. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81! Name
INFELD, CHARLES 82| Stost Addross [P0, Box Number 15 Not Acceplanic)
3502 BIMINI LANE
F-3 &
COCONUT CREEK FL 33%8 84| Gity FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE )
Sigralure. yped or peinted neme of registersd agent and e it appliatie MOTE: Registurad Agent sgnature requived when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE CD [DELETE L1TITLE [JChange  [T] Addition
HAME WEINSTEIN, ALBERT 1.2 NAME
staeer anoress | 457 BRITTANY D 1.4 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 14.CiTY-S1-2IP
TITLE SD [DDELEE 2.1 TILE ClcChange [ Addition
A WEINER, EVELYN 220
sreer npess | 16771 SW 106 TERR. #102 23 §TREET ADDRESS
CITY-ST-2IP MIAMS FL 2. 4CY-51- 2P
TTLE 1] []DELETE 31 THLE [JChange ] Addition
NAME KAPLAN, HYMAN 32 NAME
sieeTaporess | 6361 FALLS CIRCLE DR. 33 STREET ADDRESS
GITY-ST-2F LAUDERHILL FL 34 CITY-ST-2P
TISLE D [JDELETE 41TTLE [AChange [ Addilion
NAME LANDSMAN, ISADORE o 2naue
streer aooress | 6000 NW 64TH AVENUE 43 STREET ADDRESS
CITY-51-21P TAMARAC FL 44 CITY-§T-2IP
TiTLE 10 [ IDELETE 51TILE [Cdchange  [] Addition
N INFELD, CHARLES 52NaME
STREET ADDRESS | 3502 BIMINI LANE, F-3 5.3 STREET ADDRESS
CITY-ST-7IP COCONUT CREEX FL 54CTY-ST-ZP
TITLE [ JDELETE 6.3 TITLE [change [ Addition
NAME £.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 CITY-57-2P

14. | do hereby cerbfy that the Information supplied with this filing is valuntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shal have the same legal effect as if made under
path; thal | am an officer ar director of the corporation ar the receiver of trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: %Jb/ i - CHRRLES INFFLD ;{!//76 (fl@ 9745414

F SIGNING OFFICER OR DNRECTOR faytime Pnone #




