2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # N17830 Feb 07, 2005 08:00 AM
1. Ently Name Secretary of State
THE GLANTZ FMAILY FOUNDATION, INC.
Principal Place of Business ’ Mailing Address
4674 FOUNTAINS DR. SO. 4674 FOUNTAINS DR. 50.
LAKEWORTH FL 33467  _ R LAKEWORTH FL 33467
F PR s MO RN
Suite, Apt #, etc. Suite, Apt #, elc 1st MOORE CR2E037 (10/04)
City & State o City & State 4. FE| Number Applied For
59-2789071 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired O gi'gfqtﬁf:g["”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narma
E{!S—ﬁNl%{JﬁprmﬁgDD%VE SOUTH Streat Address (P.C. Box Number is Not Acceptable)
LAKEWORTH FL 33467
City FL I Zip Code

8. The above named antity 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 ubligations of registered agent. -

SIGNATURE i B _
Sigralura, typud of printed name of registerad aganl and tife f applicanis {NOTE Regstsrad Agenl signalure raquiad whan remstating) . DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Centribution. O Added to Fees Florida Department of State
10, ‘OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e PD - [ Delete iLE [ thange [T Addition
NAME GLANTZ, EDWARD R. NAM
sTACET AoDRess 4674 FOUNTAINS DR. SOUTH STREET ADDRESS
GiiY-S1. 219 LAKEWORTH FL CUIY-31-2P
1Lk sh [T Delets L Ay O Chenge [ Additln
NAC GLANTZ, THELMA e e ,Hg[}%@‘éggi’i:g 11 B1.25
STREET Aopress [4674 FOUNTAINS DR. SOUTH SFRei ] ADDRESS [ R e L i .
CIFY-81- 2P LAKEWORTH FL iy .55 7P
TLE TD [ Delete THLE [ change [ Addition
NAME GLANTZ, RICHARD MAME
SIRFFT anpress |21 TAMIL VISTA ) SIREE T ADDRESS
GIY-ST- 2P CORTE MADERA CA aTe-51-2P
T vD O Defete L O change  [J Addition
NANE OSTRIN, ELAINE wAME
sipeet anpress |21 TAMIL VISTA STREET ADDRESS
oiy-sr.pp | CORTE MADERA CA Y- 51-7P
D -
TITLE (O oelete FriLE [ change (T Addition
NAME LEFRAK, JOSEFH NAME
sraert anegss | 299 EVERNIA ST , STREET ADDRESS
civ-st.2e  |WEST PALM BEACH FL 33401 QY-s1-2P
THLE [ Delete il [ change  [J Addition
NAME LAME
SIREFT ADDAFSS SIREET ADDRESS
CIY-SI. 2P - Iy -§1- 2P

12. | hershy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of tha corporation or the receiver or owered (o execute this report as required by Chapter 617, Florida Statutes, and that my name appegars in Black 10 or Block 111if

changed, or on an attachment wi 58 with all other Jike empowered.
AT 3 5/9 ‘s

SIGNATURE: 2 _ : —
7/ SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Saie Oayhme Phone ¢




