FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18460

1. Corporation Name

IRVING AND ELEANOR JAFFE FOUNDATION, INC.

Mailing Address
20290 FAIRWAY OAKS DRIVE

Principal Place of Business

20290 FAIRWAY QAKS DRIVE
-|=SUITE . 264 -

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90029 012 **#*6].25

* 7 3 .8 %

745§R ;9%029 =12 00/

WA

N FL 2043 T T . SUtrEzg‘_ N FL e e 2:—‘—’:_», 'Ilulll II' "Ill
SOCA RATON FL 33434 BOCA RATON FL 33434 ]
us us !
<. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
21] 2 12/29/1986 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2751352 Not Appiicable
City & State City & State ] $8.75 additional
5. i
a m Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing O $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81 Name
JAFFE, ELEANOR L. 82| Street Address (P.O: Box Number is Not Acceptabie)
20290 FAIRWAY QAKS DRIVE #284
BOCA RATON FL 33434 83
84( City FL ss’ Zip Code

SIGNATURE Signature, typed or printed name of negisterad agent and title if applicable. (NOTE: Registerad Agent signature required when minsl;mg) DATE a-)"
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TIME PD [ peLETE 1.1 TITLE ‘ [cChange [ Addition E
NAME JAFFE, IRVING 1.2 NAME -
sTReeT aooRess| 20260 FAIRWAY OAKS DR. #284 13 STREET ADDRESS &
ar-stze | BOCA RATON FL 14 CITY-ST-2P &
TME STD [ DELETE 217TME OcChange [ Additon | ©
NAME JAFFE, ELEANOR 22NAME ‘

smeeTApoRESS| 20290 FAIRWAY OAKS DR. #284 2.3 STREET ADDRESS

crv-st.ze | BOCA RATON FL 24 CITY-ST-ZP

e VD 1 DELETE 31TITLE [Change  [] Addition

NAME JAFFE, JACK 32 NAME

STReeTADDRESS | 7956 AVENIDA ALAMAR 33 STREET ADORESS

CITY-5T-2P LA JOLLA CA 92037 34.CITY-57-2P

TME D LJ DELETE 4ATME [CJChange ] Addition

NAME REYNOLDS, JOYCE JAFFE 4.2 NAME )

STReer aDoRess| 1257 MARTIN AVENUE 4.3 STREET ADDRESS

crv-st-zP | PALO ALTO CA 94301 44CITY.ST-21P

TITLE - [J DELETE 5.1 TITLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ATY-$T-ZP 54 CITY-ST-ZP Co

TTLE [ DELETE 6.ATIMLE [(OChange 7] Addition

NAME 6.2 NAME ~

HTREET ADDRESS 6.3 STREET ADDRESS '

MY-ST-ZIP 6.4 CATY-ST-ZP .

4. I hereby certify that the information supplied with this
indicated on this annual report or supplemental annual report is

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED £/

filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

frue and accurate and that my signature shall have the i

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
1

na‘/’[@g & 6(~B5x~ P90

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ 7

T TV—TY

ri



