2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N17830

1. Entity Name
THE GLANTZ FMAILY FOUNDATION, INC.

Secretary of State

02-09-2006 90029 004 ****61 .25

Principal Place of Business
4674 FQUNTAINS DR. SO.
LAKEWORTH, FL 33467

Mailing Address

LAKEWORTH, FL 33467

4674 FOUNTAINS DR. 50.

2. Principal Place of Business 3, Mailing Address

AT AR

Suite, Apt. #, etc.

Sute, Apt. #. etc. 01272006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2789071 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired 0 ?i'z?qﬁsedc:“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Addi of New Rep 1 Agent
’ Name
GLANTZ, EDWARD R. — === = = - —
4674 FOUNTAINS DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptab'e)}
LAKEWORTH, FL 33467
. City FL | Zip Code

= the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

“SIGNATURE

". : Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragisterad Agenl signatura requirec when reinstating) DATE

¥ Filing Feeo |5_:531_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florlda Department of State

10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 3 Delete TILE O Change [ Addition
NAME GLANTZ, EDWARD R. NAME

STREET ADDRESS | 4674 FOUNTAINS DR. SOUTH STREET ADDRESS

CiTY-ST-2P LAKEWORTH, FL CITY-ST-2IP

TILE sD 0 oetete TITLE [JcChange [ Addition
NAME GLANTZ, THELMA NAME

STREET ADDRESS | 4674 FOUNTAINS DR. SOUTH STREET ADDRESS

CITY-ST-ZIP LAKEWORTH, FL CITY-ST-2P

TTLE D [ Detete e [ Change [ Addition
NAME GLANTZ, RICHARD NAME

STREET ADDRESS | 21 TAMIL VISTA STREET ADDRESS

CITY-ST-21P CORTE MADERA, CA CITY-ST-21P oL _ . - - -

Twe™ ~ |vo T pelete TME [ change [ Acdition

NAME OSTRIN, ELAINE NAME

STREET ADDRESS | 21 TAMIL VISTA STREET ADDRESS

CITY-ST-2IP CORTE MADERA, CA CITY-5T-2P

TIILE D [ Delete TITLE O cChange [ Addition
NAME LEFRAK, JOSEPH NAME

STREET ADDRESS | 255 EVERNIA ST. STREET ADDAESS

CITY-ST-2iP WEST PALM BEACH, FL 33401 CERY-5T-21P

TME 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CImY-57-2P

12. | hereby certify that the information supplied with this Hing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an a with all other lik powered,
% L % g
SIGNATURE: izl Caid

-

ey

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR QIRECTOR

Data Daylime $hone #




