FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFT FLORIE:;ZE:;A::I’N;T:::; STATE J an 1 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DVISION OF GORPORATIONS S C Cretary Of State

1997

DOCUMENT # N351%§7 (1)

1. Corporation Name

EDITH AND MICHAEL GELFAND FOUNDATION, INC.

AR AR AR D

Principal Place of Business

P O BOX 389 P O BOX 388
P O BOX 389 P 0 BOX 389
PALM BEACH FL 334807389 PALM BEACH FL 334300369 3. Date Incorporated or Qualified 3a. Date of Las! Report
10/12/1989 01/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] [26) 52-1657515 Not Applicable
Suite, Apt #. elc. Sutle, Apt. #, elo 5. Cenrtificate of Status Desired d $8'75 Adc!'rt}onal
';;I 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
§| EI Trust Fund Contribution a Added to Feas
Zip Country Zip Country 4. This corporation has liability for intangible tgx under 5. 199.032,
;] ;| m El Florida Statutes [ ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatered Agent
81| Name
GELFAND, EGITH 82| Strest Address (P.O. Box Number is Not Acceptable)
134 ATLANTIC AVE.
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclicns 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agen, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Flarida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, typed or printed name ol reg.stored agent and title f applicable {HOTE Repistared Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST T DELETE 11 THLE [T Change T Addition
NAME GELFAND, EDITH 12 NAME
seeTanoness | 134 ATLANTIC AVE. 1.3 STREET ADDRESS
oty -§1-2P PALM BEACH FL 14 CTY-ST- 2P
TITE PD L7 DELETE 217MLE [d'Change ] Addition
NAME GELFAND, MICHAEL 22NAME
stneeranonrss | 134 ATLANTIC AVE. 23 STREET ADDRESS
CITY-51- 2P PALM BEACH FL 2, 4CITY-5T-2P
TmE D L1 DELETE a1 TITLE LI Change [T Addition
NAME GELFAND, RICHARD L. 3.2 NAME
staeer aooress | 7300 HONEYWELL LANE 33 SYREET ADDRESS
CTY-ST-2P BETHESDA MD 34, CAY-ST- 2P
TiTLE [T DELETE 41TITLE [T Change ] Addition
NAME 4, 2 NAME )
SIAEET ADDRESS 43 STREET AGDRESS
CITY- 5T-20F 44 CITY-ST-2F
e ] DELETE 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OIrY-S1-21 54 CilY-51-2P
ILE T DELETE 6.1 TITLE LI Change  [_J Addition
NAME £.2 NAME
STREES ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-§1-2IP

14. | do hereby certify that the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplementw annual 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 of the carporation or the racever or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gef attachment with an address.

SIGNATURE: NP Selfae K SN P Celfand  1-8-97 (5‘41)333-‘7 03

EIGNATURE AND TYPED IAME OF SIGNING DFFICER OR HRECTOR Date Daylime Phane ¥ pasnadd




