2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29600

1. Entity Name

WYNCOTE FOUNDATION, INC.

g

A

Principal Place of Business

300 COURTHOUSE PLAZA
18 WEST AIRY STREET
NORRISTOWN PA 18401
us

Mailing Address

300 COURTHOUSE PLAZA
18 WEST AIRY STREET
NORRISTOWN PA 19401
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED g

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90187 037 ****g1.25

00035564

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
65{”87209 Not Applicable
Zi County Zl Count iti
P & P i 5. Certifcate of Status Desied ~ []  $8-7D Additional
Fee Required
N 6. Name and Address of Current Registered Agent . .. ... . |- . = 7..Name and Address of New Registered Agent -——= &~ |= -
Name
HANK'NS, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
700 SOUTH FEDERAL HIGHWAY
SUITE 200 .
BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statement for the purpose f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - - .- . o Cmie Fouen of rE v 1O a et A ATa I ‘ -
R Slgnaturs, typed or.printed fiams of ragistered agent and ile I applicabls. 1 -+ ' (NOTE: Régistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP X0 Delete TLE DP O Charge (7 Addition | S
NAME RUSSO, CAROL NAME Kofsky, Patricia =
STREET ADDRESS | 9432 NW 62ND ST STREETADDRESS | Ant, WB513, 1001 City Avenue g
CITY-ST-21P BOCA RATON FL CITY-ST-2IF WanOOd . PA 1 9096 &J
TITLE DS 1 Delete TITLE [J Change  [J Addition (C_E)
NAME MILLER, MITCHELL W. NAME
STREET ADDRESS | 98 W AIRY ST STREET ADDRESS
CITY-5T-ZIP - NORRISTOWN.PA [ ) e - QomY-STTR L - - e —
TITLE DT [ Delete TILE [ Change [ Addition
NAME KOFSKY, CHARLES HAME
STREET ADDRESS | 121 § BROAD ST, FOURTH FLOOR STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-51-21P
TIMLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [T Aadition
NAME | L. NAME
STREET ADCRESS" ‘e s . STREET ADDRESS. |* ™~ ,
CITY-ST-ZP ) CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for tHe exemption stated in Secticn 119.07$3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered. ST
¥/ - .
SIGNATURE: AEED Y19 [o1 _ b/e-379-3100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Do Daytima Phone #




