2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N17830 Secretary of State
1. Entity Name
02-17-2004 90002 034 ****5] 25
THE GLANTZ FMAILY FOQUNDATICN, INC.
Principal Place of Business Maifing Address
4674 FOUNTAINS DR. SO. 4674 FOUNTAINS DR. SO. - vIVVLUYvi
LAKEWORTH FL 33467 LAKEWORTH FL 33467 )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE ‘CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2789071 Not Applicable
Zip - Cou_ntr_y‘ - Zip P L Country 5. Centificate of Status Desired ] ?8'75 Additional
- > - ee Required N —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLANTZ, EDWARDR. - ' - [ Steet Address (PO. Box Number s NotAccemiabler |
3 .0. }
4674 FOUNTAINS DRIVE SOUTH rest Adlress (P10, Box Number s Not Acceptable
LAKEWORTH FL 33467
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOGTE: Regislered Agent signaiure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE FD [ pelete TITLE [J Change ] Addition
N GLANTZ, EDWARD R, N
sTreer anorsss | 4674 FOUNTAINS DR. SOUTH STREET ADDRESS
cry-stze  |LAKEWORTH FL CITY-5T-2IP
TITLE 5D [ Delete TIME [1Change [ Addition
N GLANTZ, THELMA e
sTReeT AnRess | 4674 FOUNTAINS DR. SOUTH STREET ADDRESS
omv-si-zp LAKEWORTH FL - ¥ cmvostzp - .- .
TITLE kL [ Detete TLE [l Change [ Additin
NAME GLANTZ, RICHARD NAME i
T theet aooress |21 TAMIL VISTAT T T "} ‘sTeeT AooRESS -
CITY-5T-2IP CORTE MADERA CA CITY-ST-21P
TE vD [ petete TITLE [ change  [7] Addition
A OSTRIN, ELAINE ot
street aopress | 21 TAMIL VISTA STREET ATDRESS
cmv.sr.zp | CORTE MADERA CA CiTY-§T-2Ip
WLE . I Oefete T 1 ﬁge PH ZLerFpPAH K Ol change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS 23 EVEPY 1A~ S7
CITY-SE-2F CIFY-§T-IP M /ﬂﬂ /3@,,’-’5,9‘. /’2 prry
TinLE {7 petete TMEE ) 7] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CIFY-57- 21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or iruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachi ress, with all other like empowered

ment with |
SlGNATUFlE:/ Seee @l LSy Z/?/of-ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




