DOCUMENT # 'N3223é

1. Entity Name

THE ELSIE AND MARVIN DEKELBOUM FOUNDATION, INC.

FILED

Principal Placa of Business

700 N. OLIVE AVENUE |
- WEST PALM BEACH FL 334014015

Mailing Address

700 N. QLIVE AVENUE
WEST PALM BEACH FL 334014015

2. Principal Piace of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90028 018 ****5] 25

LRI

THALER, MANLEY H.
700 N. OLIVE AVE.

- 1300 N. FEDERAL HWY., STE. 212
WEST PALM BCH FL 33401

City & State City & State 4. FEI Number Appiied For
65‘0121%8 Not Applicable
i i - — 7 " ~ — = S
e - Country P Country §. Certificate of Status Desired a $8.75 Aditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or grinted name of registerad agant and e if applicable {NOTE: Registerad Agant signature required when reinstating} DATE
|
FILE NOW: 8. Elgction Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Coentribution. [ Added to Faees Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TILE PDT I veiete TITLE [ Chenge [ Addition | S
NANE DEKELBOUM, MARVIN NAME S
STREET ADDRESS § 700 N. OLIVE AVE. STREET ADDRESS 5
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP a
o
TTLE DvP ] Delete TITLE O change [ Additon | &
NAME DEKELBOUM, ELSIE HAME
STREET ADDRESS { 700 N. OLIVE AVE. STREET ADDAESS e e = e
omy-51-2P -~ | WEST PALM BEACH FL - CITY-31-2IF )
TITLE SD 1 Delete Tme [ Change [ Addition
NAME THALER, MANLEY NAME
sTHEET 2000E8S | 700 N. OUVE AVE. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-5T-2P
Tme SEC O Dalete TITLE [J Change [ Addition
HAME SCHULTZ, AMY E HAME
STREET ADDRESS | 700 N OLIVE AVE STREET ADDRESS
CITY-ST-2ZIP WEST PALM BEACH FL CITY-$T-2IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IERE (b & LamAD~ "5{9‘ % (A 18

Date Daytime Phone #

ent wigh an addres!
‘ M
SIGNATURE: ___ D3/ U

—

SIGNATURE AND TYPED JR PRINTED NEME OF SIGNING OFFICEf OR DIRECTOR
{ prerreef




