FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT ) FLORIDA DEPARTMENT OF STATE . ;
CORP-ORATION Katherine Harris Jan 22 ’ 1 999 8 * Ooam \

ANNUAL REPORT Secretary of State Secretary of State
1999 . DIVISION OF CORPORATIONS

DOCUMENT # N1783

1. Corporation Name

THE GLANTZ FMAILY FOUNDATION, INC.

01-22-1999 90074 017 %61 25

Principal Place of Business Mailing Address
4674 FOUNTAINS DR. SO. 4674 FOUNTAINS DR. SO.
LAKEWORTH FL 33467 LAKEWORTH FL 33467
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
1] 26] 11/19/1986
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For :
El —27] 59-2789071 Not Applicable | -~
Ci tat City & Stats - iti
1y & State ty ° 5. Certifcate of Status Desired O $8'75 Add.monal
EI EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
;! |_2—5—| E‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address-of Current Registered Agent 10. Name and Address of New Registered Agent
' ’ o 81| Name
W EDWARD R. ST T 82| Street Address {P.O. Box Number is Not Acceptable) .
4674 FOUNTAINS DRIVE SOUTH
LAKEWORTH FL 33467 8
34[ City FL ‘as| Zip Code
T I ﬁPulr.sua;!.l itt:;"thlé.prmJ'isif:mf. of Seclion §17.0502 and.$]-7.1508,,F!d_rida‘S!aiutes, the above-named corporation submits ﬂﬁis statement for ihe p-u.rpose of éhén_gii’\é lts ;re%iéteéé{j
. : OF I+ 3 q chas fere 2t

““'office or registered agent, or bothrirbe

State of Flofida;
agent. | am familiar with, and-4 igations,of,

“Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as regis
acti 7.0503, Florida Statutes. et g=.“‘1u':‘f.'§:-_.;: ]

SIGNATURE ' A
Signatuga;Typed or printed name of any FRofistered Agent signature required when reinstating) 7 DATE e
12. ~ OFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i‘_'."_ .
TME PD ] {71 DELETE 1ATILE ' & TJChange  JAddiion | = Ji!
NAE GLANTZ, EDWARD R. 12 NAME g
streeT aoress| 4674 FOUNTAINS DR. SOUTH 13 STREET ADDRESS av
crv.st.ze | LAKEWORTH FL 14 CITY-ST-2P &
TITLE SD [ DELETE 21 TMLE TlChange  {JAddiion | O
NAME | GLANTZ, THELMA 22 NAME
streetanoressf 4674 FOUNTAINS DR. SOUTH 23 STREET ADDRESS
CITY-ST-ZIP | AKEWORTH F T 2. 4CITY-5T-2P
TME in) : [ DELETE 31 TIMLE CChange [ Addition
nae o 1 1:GLANTZ, - RICHARD 32 NAME .
sTReeT AoDRESE( 217 TAMIL VISTA. 3.3 STREET ADDRESS
arv-stze’. <7 CORTE MADERA CA 34.CITY-5T-2ZP
e 5] ‘ [ DELETE 41TILE [JChange  [] Addition
wwe .| OSTRIN, ELAINE 42N
sTreeTappress| 21 TAMIL: VISTA . 4.3 STREET ADORESS .
arvsr.z¢ | CORTE MADERA CA 44 CITY-ST-2P L DR
TME [ DELETE 51 TMLE [JChange  [JAddition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P v 54CITY-ST-ZP _
TMLE 1 DELETE 61 TTLE [IChange (7T Addition
NAME 6.2 NAME i
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-21P i &4 CITY-ST-2P
T3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an P

officer or director of the corporation or the receiver or trustee empowered 1o execute this report 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 addrass, with all other like emppwered.

=AY 9o v// EPydp /P e A7 T M;.

Traytima Phone #

o

3t
i




