FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28317 ecretary of State
1. Entity Name 04-21-2003 90401 040 ****g] 25
THE MICHAEL D. AND MARILYN T. WINER FOUNDATION,
INC.
Principal Place of Business Mailing Address
4601 COMMUNITY DRIVE 4601 COMMUNTY DRIVE !
WEST PALM BEACH FL 33417-9760 WEST PALM BEACH FL 33417-9760
e s MR ARG

Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number §5-0086173 Applied For

Not Applicable
Zip Country Zip Country " , 38_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agem
——— b P = Lt = | Name —~»- = L. = - s
SCWAF"Z, MICHELLE WASCH Street Address (F.O. Box Number is Not Acceptable)

JEWISH FEDERATION OF.PLAM BEACH COUNTY INC

4601 COMMUNITY DRIVE

WEST PALM BEACH FL 33417 Ciy FL [ Zr 0o

8. The above named entity submns this statement for the purpose of changing its registered office or registered agem or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE M)
A Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
- . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE I.s §61.25 Trust Fund Centribution, O Added to F:);s Florida Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD S O Delete TITLE O Change (] Addition
NAME WINER, MICHAEL D. HAME
sTREeT ADDRESS | 6319 BRANDON STREET STREET ADDRESS
ome-s-2P ) PALM BCH GARDENS FL CITY-ST-7p
TIME VD [ pelete TILE [0 Change [ Addition
NAME WINER, MARILYN T. NAME
STREET ADDRESS | 8319 BRANDON STREET STREET ADDRESS
CITY-5T-2IP PALM BCH GARDENS FL GiTY-5T-ZIP
TLE D TR T T 2 P pepte S THE YU o T TR - - s = [Ochange [ Addition
NAME KLEIN, JEFFREY L. NAME
saeeT a0oRess | 7905 TENNYSON CT STREET ADDRESS
cmv-51-z¢ | BOCA RATON FL - || civ-sr-aie
L D 1 Deiete LE [ Ghange [} Addition
NAME SIMON, ADELE NAME
streeT aooRess | 1883 INDIAN ROAD STREET ADDRESS
or-st-2p | | AKE CLARKE SHORES FL 33408 CITY-S§7-21P
TITLE SD I Delete TITLE [ Crange [ Addition
NAME GREEN, BARBARA G. NAME
street ADDReSS | 583 NORTH LAKE WAY STREET ADDRESS
crv-st-2¢ | PALM BEACH FL CITY-5T-7IP
TITLE T O Delete TITLE T Rl crange [ Addition
e SCHWARTZ, MICHELLE WASCH e Wrsch  Miche/le
STREET ADDRESS | 2652 NW 46TH STREET STREET ADDHESS | &/ 6 O Qo we o Fy
orv-st2¢ | BOGA RATON FL 33434 s Y ipst Poten Besch FL 2297

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption Sjtefl in Sectgh 119.07(3)(1). Florida Stgtutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiaffhdwe the sie igpal effact as if made ndereath; that | am an officer or director
#- pears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 execute this report as required by Fhdpter 617/ Rloriia Statutes fand that fiy ng
changed, or on an attachment with an address, with all other hke empowerad.

SIGNATURE: SIGNATURE REQUIRED

EICNATIIDE AN TYEEN A PEIMNTER MAUWE AF CIGNINE ACEICER B8 RIBECTOR

o Mete e

CR2E037 (10/02)



