FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N18335 05-02-2005 90990 020 ****41 25

1. Entity Name
THE SILVERSTEIN FOUNDATION, INC.

Principal Place of Business Mailing Address p
6696 VERSAILLES COURT 6696 VERSAILLES COURT 13U19994
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ahVe
SILVERSTEIN, PAULINE Siverstein Fauline C:\q e 5
6696 VERSAILLES COURT dr .0. Box humber is Acqeptable)
LAKE WORTH, FL 33467 jﬁeg"\ié‘- ot nﬂ ) /S only
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8. The aboye named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

B

SIGNATURE

Slgnahue, typad o prited name of registered agent and Lie it apphcabie. (NOTE: Registored Aganl signatute requited when reinstating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contrityution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e D DX Detete TLE . Change [ Addition
NAME SILVERSTEIN, PAULINE NAME ﬁau line S, (lver, gf‘él " 1610
STREET ADDRESS | 6696 VERSAILLES COURT seer aooress |G A O Low i ﬂ reve
om-stze | LAKE WORTH, FL s |\ festPalm 5eacz, FlL. 32417
TmE D [ peiete TME DOJchange L] Addition
NAME SILVERSTEIN, ROBERT NAME
STREET ADDRESS | 9204 WHITE CHIMNEY LANE STREET ADDRESS
CITY-S1-2IP GREAT FALLS, VA CITY-ST-2IP
IMis D O petets TITLE [ Change  [J Addition
NAME SILVERSTEIN, MICHAEL NAME
STREET ADDRESS | 5035 NW 102ND DR STREET ADDRESS
CiTY-ST-ZIP CORAL SPGS, FL CITY-58-21p
THLE 1 Delete TTEE O change [ Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
1Y-ST-7P CIFY-ST-2IP
FIE 1 Delete FITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CAY-ST-7P
TITLE O oelete TMLE O change ] Addition
NAME NAME .
STREET ADDRESS | - STREET ADDAESS -
CITY-ST-2P . CHY-51-2IP

12. | hereby certify that the information supplied with this fi Ilng does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this rapon or supplemental report is true and accurate and that my signature shall have the sams legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFFCER OR DIRECTOR Daw Daytime Phone #
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