FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 ‘* , Drwsmfslccr)e;agozpsc::;ﬂoms Secretary Of State

DOCUMENT # N23670’ (5)

1. Corporation Name

THE JOSEPH LEVINE CHARITABLE TRUST, INC.

RN

FLORIDA DEPARTMENT @F STAT‘l; Jun 1 8 1 9 9 8 8 O O am

Principal Piace of Business Malling Address
C/O GLORIA BERQER CfO GLORIA BERGER 3. Date Incorporated or Qualified |
45 BEMINI COVE #5 BEMINI COVE 12!01]1987
OCEAN RIDGE FL 334353305 OCEAN RIDGE FL 33435-3305
4. FEI Number Applied For
msgmeg Nol Applicable
2. Principal Place of Business 2a, Mailing Address B. Cerfiiicate of Status Desirad 0 $8.75 Adduional
—2-1_| 26 Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May 8o
E 27 Trust Fund Contribution | Added fo Fees
City & Stale City & State 7. Is this nonprofil carporation a homeowners 63
23] 28] Cves o
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 gl ;D_I _3.5] Parsonal Property Tax dus Juns 30. Cves [JNa
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERGER. G.ORIA B2| Sirsat Address (P.0. Box Number is Not Acceptable)
45 BIMINI COVE
OCEAN RIDGE FL 33435-3305 8
84| City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in tho State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. t am familiar with, and accept the obligations of, Section 6170503, Florida Slatutes.

SIGNATURE ]
Stgrature, typpd o prinlod namis of regislerod agenl and tito if applicable (NOTE: Registered Aganl signature requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIME D [T oeteTe 11 TLE LF Change ™ [ Addition

NAME BERGER, GLORIA 1.2 NAME

steeraportss | 45 BIMINI COVE DR. 13 S1REET ADIRESS

GITY-§1-21F QCEAN RIDGE FL 14 CITV- ST-2F

TITLE 1] L) DELETE 2ATITLE L] Change ] Addition

NAME GERSTEN, SHERRI 22 NAME

stReer aporess | 4801 NW 31 TERRACE 23 STAEET ADDRESS

CITY-S1-2F GAINESVILLE FL 32605 2.4 CITY-ST-2IP

TITLE 0 T4 DELETE 9.1 1ITLE [T change L1 Addition

NAME LEVINE, SAMUEL 2.2 NAME

streeTaboress | 14250 GOLFRIDGE LANE 33 STREET ADDRESS

ClY-§1-2IP BOYNTON BEACH FL 33437 34, DiTY-ST-210

TITLE ] pelETE 41 TILE [ change [ Addition

NAME 43 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1- 2P 44 CITY-5T- 2P

TME ] OFLETE 51TI7LE ‘[T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST- 2P 5.4 GTY-ST-71P

TLE T DELETE 617IILE [ Change [T Addition

NAME 6.2 HAME

STREET ADDRESS I 6.3 STREET ADORESS

CITY-51-2P 8.4 GITY-5T-2IP

T4, T hereby certily that the information supplied with this filing does not qualify for tha axemplion stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this annual raporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direotor of the corparalion of the recoiveg or lustee erepowered tg.Qxaecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an aftachrijgfit pvith an address jﬁ/}')
T g 00 L7 9P U PU

- L]
ctnmaTiime. () L o A

CRIEQ37 (10/97)




