2000 UNIFORM BUSINESS REPORT (UBR) -

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90101 023 ****6] 25

DOCUMENT # N29600

1. Entity Name

WYNCOTE FOUNDATION, INC.

Principal Place of Business

300 COURTHOUSE PLAZA
18 WEST AIRY STREET
NORRISTOWN PA 19401
Us

Mailing Address

300 COURTHOUSE PLAZA
18 WEST AIRY-STREET
NORRISTOWN PA 194014717
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

|

TN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number Applied For
65'0087209 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
R ) 5. Certlficate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Mot Acceptable
HANKINS, JAMES M. ‘ preble)
700 SQUTH FEDERAL HIGHWAY
SUITE 200 Cit Zip Code
BOCA RATON FL 33432 y FL e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

P L PN W)

SIGNATURE. 3 £ . e

ot MR e R

Signature, Typed ar printed name of registered agent and

I TP TR A

tle if appicable.

PR W L

nature required wh

én renstating)
; | i

oA

.1‘..: ihg W ixE ‘%!"«Y"ﬁ.rg’? ¥ :33.9_‘“ o ;at",“ N . d

R ~'#8!"Election' Campaign Firiancing £$5.00 May Bo. &% i Make Check Payable10..,x & ¢ =15

Teust Fund Gontribution. N Added to Fees ™ — 7 nT ‘De"ﬁaﬂi'\‘\'eh{ ofState” 777
10. : OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE O change [ Addition
HAME RUSSO, CAROL NAME
STREET ADDRESS (9499 NW 62ND ST STREET ADDRESS
CTY-sTZP  |BOCA RATON FL CiTY-S5T-2P
TITLE DS [ Delete TITLE [ change  {J Addition
NAME MILLER, MITCHELL W. NAME
STREET ADDRESS |18 W AIRY ST STREET ADDRESS
orv-st2P INORRISTOWN PA CTY-ST-2P - - -
TITLE DT [ petete TITLE [OJchange [ Addition
NAME KOFSKY, CHARLES NAME
STREET ADDRESS |121 § BROAD ST, FOURTH FLOOR STREET ADDRESS
CITY-ST-2IP PH'LADELPH'A PA CiTy-ST-2IP
e [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | heraby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
4 d

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad ss.'th zll other like empowsred. .
SIGNATURE: Almadile Mot tedilin I /773 /&D 6/0- T3~ 3/e0
4 Dah

INATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

CR2E037 (9/99)



