FILE NOW: FILING FEE IS $61.25 FILED
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NONPROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 30 1998 8:00am
ANNUAL REPORT . Secretary of State
1098 ; DIVISION OF CORPORATIONS S C Cretal y Of State
OCUMENT # ( )
« Corporation Name N 1 4792 8
THE WORKMEN'S CIRCLE CULTURAL FOUNDATION OF THE
Principal Piace of Business Maifing Addross
8502 BIMINE LANE G/0 CHARLES INFELD 3. Data Ircorporated or Qualified
F3 3502 BIMINI LANE. F-3
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
us us 4. FEI Number Applied For
59-2652106 Not Applicable
2. Principal Place of Business 2a. Maliling Address 5. Contificate of Stalus Desired 0O $8.75 Additional
m 26 Fee Required
Suite, Apt. ¥, Bic. Suite, Apl. #, alc. 8. Etection Campalgn Financing $5.00 may Be
;I 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28 Clves no
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ;] ;l Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
NFELD. CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
3502 BIMINI LANE
F3 ®
COCONUT CREEK FL 33068 84| City FL |35| Zip Code
18, 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

olfice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registerad
agent. ! am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (10/97)

[
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SIGNATURE
Signature. typed o printod name of ragistared agent and 1itke I appdicable (NQTE: Ragistared Agem signalure required when reinstating DATE
12 OFFICERS AND DIRECTORS 13. ADDMIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [T DELETE 11 WILE [J Trange LT Addition
NAME BUCKWENZ, JOSEPH 1.2 NAME
sreevaporess | 2102 LUCAYA NI, 03 1.3 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL _ 14CITY-5T-2P
E SD pELETE 2ATME C et CT Change  B=] Addition
NAME WEINER, EVELYN 22 NAME AL ;;Ie f -:-’:ﬁ $W ©
streer aoomess | 15771 SW 108 TERR. #102 23 STREET ADDRESS | § §7
CITY-ST-2P MIAMI Ft sacvsize | DESRAY peAoy, FL %3496
e D O pecete 31TME [T Change [ Addition
NAME KAPLAN, HYMAN 32 NAME
sweer anoress | 8361 FALLS CIRCLE DR, 33 STREET ADDRESS
CITY-ST-2 LAUDERHILL FL 34.CITY-51-7P
TMLE D 1 DELETE 1T 1 change ™ T[] Addition
HAE HARCHIK, ABRAM 4.2 NAME
smeeTaoress | 1760 NE 1918T ST #311 43 STREET ADDRESS
CiTY-ST-2IP NORTH MIAM! FL 44 CiTY-5T-2P
TLE T [T OELETE 51 TILE [JChange [ Addition
HAME INFELD, CHARLES 5.2 NAME
streeT aDoRESS | 3502 BIMINI LANE, F-3 5.3 STREET ADDRESS
oiY-S1-2IP COCONUT CREEK FL SAGTY-S1-2¢
Tme D "7 DELETE 6.1 TLE [ Change T Adgition
NAME BERKENWALD, ROSE 6.2 NAME
sTaeer aporess | 6700 OVERLAND DR 5.3 STREET ADDRESS
ST -57-29 DELRAY FL B4 CITY- T~ 71P

4. | hereby certify that the information supplied with this filing does no! qualify for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annua! repart or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or lrusles empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdresg.
SIGNATURE:  (hals. . lold v cuspies wrerd  3lachy fosy)arvayan




