FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
ACORF’ORATION Katherine Harris
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N23670

THE JOSEPH LEVINE CHARITABLE TRUST, INC.

Principal Place of Business

C/0 GLORIA BERGER
45 BEMINI COVE °
OCEAN RIDGE FL 334353305

Mailing Address

/O GLORIA BERGER
45 BEMINI COVE

QCEAN RIDGE FL 33435-3305

FILED
Jan 21, 1999 8:00am

Secretary of State

01-21-199%9 90054 024 ****6] 25

ENETRTAVRR TR

BERGER; GLORIA -
45 BIMINI COVE

OCEAN RIDGE FL 33435—3305

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 12/01/1987

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE) Number Applied For
E‘ ;ﬂ 59"6890469 +| Not Applicable

City & State City & State iti
_—l y o 5. Certifcate of Status Desired [ $8.75 Add.ltlunal
23 . . ;‘ Fee Required

Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ ]—:E] ;;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
. T TR E v 81| Name

82| Street Address (P.C. Box Number is Not Accaptable)

a3

84{ City

FL.

85| 2ip Code

.ursuant 10 the provisions of Sections 617.0502 and 617 1508 Flonda Statules the above-named corporation submlts thls stalement for the purpose of changing |t5 regustered
Ga or registered agent, or both, in the State of Florida. Siich change was authorized by the corporation's board of dlrectors I hareb ; d
O {agenti1. am familia with. and accept the obligations of; Section §17.0503; Florida Statutes.

cept the appolntment as. reglstere

SIGNATURE
Signatune, fyped or printed naime of registared agent and the T appicable. TNOTE: F Agent sk Tequired when rei TATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D - L] DELETE 14TMLE [QChange  [] Addition
NAME BERGER; GLORIA - 12 NAME
sweevanoress| 45 BIMINI COVE DR. 1.3 STREET ADORESS .
CHTY-ST-2P QCEAN RIDGE FL 14 CITY-ST-2IP
TMLE D ] DELETE 21TME ClChange ] Aadition
NAME GERSTEN, SHEHRF 22NAME
stReev anDRess| 1801 NW 31, TERRACE 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL-32605 ' -5 - - 2.4 CITY-ST-2P
: T [J DELETE 31TME {YChange [ Addition
. - 32 NAME
’ 7 3.3 STREET ADDRESS
34, CITY-ST-2P
[ DELETE 43TME OCharge [ Addition
4.2NAME
43 STREET ADDRESS
- 44 CITY-ST-2P L
[ DELETE 51MTLE OChange [ Addition
5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-ZP & 54 CITY-5T-ZP
TMLE 3 DELETE 6.1TMLE {Change  [] Addition
NAME 6.2NAME .
STREETADDRESS 6.3 STREET ADDRESS
omv-stzps . | 64 CITY-5T-2P

L heraby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diréctor of the corporation ar

3&. AT UREE

Block 12 or, Block 13:if chal

n attachment with an add

e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pss, with all other like empoweregl.

CR2E(037 (11/98)

Daytime Phona #

- — e e a o g caiame -

I

P ——

e e




