2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18460

1. Enlity Name
IRVING AND ELEANOR JAFFE FOUNDATION, INC.

Principal Pace of Business

20290 FAIRWAY OAKS DRIVE

SUITE 284

BOCA RATON, FL 33434 —US

Mailing Atddress

20290 FAIRWAY OAKS DRIVE
SUITE 284

_BOCA RATON, FL 33434

Us

5. Name and Address of Currenit Registered Ag;o'm "

FILED
Apr 09, 2005 08:00 AM
Secretary of State

= L

01072005 No Chg-NP CR2EC37T (10/03)
4, FEI Number Applied For
59-2751352 Not Applicable
5. Certiticate of Status Destred i $8.75 adgaitanat

Foa Required

JAFFE, ELEANOR L.
20290 FAIRWAY QAKS DRIVE #284
BOCA RATON, FL 33434

8. The above named entity submits thia staterment for the purpose of changing fis registered office or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgations of registered agent,

SIGNATURE N —
Sigristure, tenad Or primiedd Nabs oF riiShensc! #0dnt and ttis i apphcatia, {NCTE. Ragisenec: Agant sigrture radquired whan seinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Ba
Due by May 1, 2005 Trust Fund Contiibution, Addod io Fees
10, CFFICERS AND DIRECTORS
THLE FD -
NAME JAFFE, IRVING
STREEZ ADORESS | 20250 FAIRWAY OAKS DR. #2684
OTY-85-7° | BOCA RATON, FL o
e BTD et e e g
- .-JB}UDLJK}E%BI%I
ST KRS | 20090 FAIRWAY OAKS DR, 4284 o ba/B3/05-80056-004 'B1. 25
CY-ST-ZP | BOCA RATON, FL. b BT
ng VD ' , A
STREET ADDRESS | 1260 TWIN SISTER ROAD S L RO O P
CM-5-2° | NEDERLAND, GO 80466 Do NOT leTE S
— - o
NAME REYNOLDS, JOYCE JAFFE L lN THiS SPACE .
STRELT ADDEESS | 1257 MARTIN AVENUE . S
CiY-ST-2° | PALO ALTO, CA 94301 e : o
TILE D )
NAME JAFFE TAKEL, SUSAN
STRELT JDDRESS | 5 BROOK LANE
eTv-ST-2F | BROOKVILLE, NY 11545
TIME -
STAETT ADDRESS .
CIfY-ST-2P o

12. [ heroby certify that the information supplted with this fling does nat qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes, | further certify that the information
signature shall have the same legal effect as f made under oath; that | am an officer or director

Indlcated an
of the corporation or the recelver or rusiee empawered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

is report or supplomen

repost is trus

accurate and that ry

changed, or on an altachment with ant address, with ail other like empowered.

\.’:’LEA vl S AL FE

SIGNATURE: %%‘t%%
SIGHA TYPED Oft PIUNTED OrFICER OR

Ll -852-9F 70 \

DRECTOR

Date Draytine Phone § "




