FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 \%.\ ; D VISION OF CORPORATIONS

DOCUMENT # N35157 (1)

1. Corporation Narme

EDITH AND MICHAEL GELFAND FOUNDATION, INC.

NFEA S AN

Principat Place of Business Mailing Acldress
P O BOX 389 P O BOX 389
P O BOX 389 P O BOX 389
PALM BEACH FL 334807339 PALM BEAGH Fi 33480-7389
3. Date Inco;)oraled or Qualified 3a. Date of Last Report
/1995
2, Principa! Place of Business | 2a. Mailing Address 4. FEt Number Applied For
;] 26—! 52—1657515 Not Applicahle
ite. Apt. #, Suite, Apt. #, -
Sulte. Apt. #, et ue, ARt ¥, ete 5. Certificate of Status Desired O $8.75 Adqlllonal
E a Fee Raquired
Gity & State | City & Suate 6. Elsction Campaign Financing $5.00 May Be
El 2ﬂ Trust Fund Contribution [ Added to Fees
Zip Gountry Zipx Country 8. This carparation has liability far intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes 0O ves G
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GELFAND, EDITH 82| Streol Address PO, Box Number is Not Acceptabia)
134 ATLANTIC AVE.
PALM BEACH FL 33480 83
84} City FL 85| Zp Code

11, Pursuant to the provisions of Sactions 6170502 and 617.1508, Forida Statutes, the abave-named corporation submits this statament for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment a3 registerad agent. | am
familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . . S e e I e
Siyrdlnen typed o prriled naie of cagetoris adrs | 8 Hie it angeo dble INCHTE . Regiatarad AQent signaturs requnes when renstatng] DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OHEICERS AN D DIRECTONS INI‘ 2

TILE DST [CJDELETE 11TILE [ICnange  §2f Addition

NAME GELFAND, EDITH 1.2 NaME

s anoress | 134 ATLANTIC AVE. 1.3 STREET ADDRESS

stz | _PALM BEACH FL ecy-si-ze 33930

TIILE FD CIDELETE ZVTINE Clchange D™ Addition

NAME GELFAND, MICHAEL 22 NAME

STHFET ADDRESS 1M ﬂTLANTlG AVE. 23 STREET ADDRESS

or-si.z¢ | PALM BEACH FL 2 ecnv-s1-20 3380

TITLE D [CIDELETE 31TITLE [TChange  [pAFadition

NAME GELFAND, RICHARD L. 32 NAME

STREET AQDRESS 7300 HONEYWELL LANE 33 SIREET ADDRESS

CTv-51-26 BETHESDA MD 34 QTY-ST-2P 208/ Y

TIILE ClDELETE 41TITLE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST-7IP 44 CITY-5T-21P

e [CIDELETE S1TIILE Ochange [ additan

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CyY-ST-2IF 54 CITY-ST-2IP

TITLE [CYOELETE 81TIILE [IcChange  [J Addition

NAME 62 NAME

STREE I ADORESS 63 STREET ADDRESS

GIY-51- 26 64 0TY-ST-2P

14, | do hereby certify that the information supplied with this fling 15 volurtarily furnished and does not qualify for the exeniption stated in Section 119,073k}, Florida Statutes. | further
certity that the information indicated on this annuai report or suippiemental annual report is true and accurate and that my signature shall have the same egel efect as if made under
oath; that | am an officer or director of the corporation ar the rece ver or trustee enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or @n an attachment with an address.

SIGNATURE: __actt He

SIGNATURE AND TYPED OR P.

M m.Cothand  1-18-94  %01-833-7073

OF SIGNING OFFICER DR DIRECTOR Date Dayama Prone #

CR2EQ37 (12/95)




