FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPCRT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

PQCYMENT # N35137 (1)

EDITH AND MICHAEL GELFAND FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

Ty

P 0 BOX 389 P O BOX 389 3. Date Incorporated or Qualified
P O BOX 38% P O BOX 389 .
PALM BEACH FL 33400-7389 PALM BEACH FL 33480-7389 10/12/198
4, FEl Number Applied For
_ ‘ _ 52-1657515 Not Applicatile
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Statis Desired I $8.75 Adc!itionaj
Fl EI ‘ Feg Raquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaigh Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fees

City & State Cily & State

7. Is this nongprofit corporation a hormeowners association?
|

2]
;3_| -E‘ ] Yes No
Zip Cauntry Zip Cauntry 8. This corporation awes or has paid the current year lrﬁ]apgible
—2—4—| ;5-] gl Personal Property Tax dus June 30. 1 ves Ne
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

GELFAND, EDITH
134 ATLANTIC AVE.
PALM BEACH FL 33480

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

| ' ; FL ’85[ Zip Cods

T1. Pursuant to the provisions of Sectlons 817.0502 and 617. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the co

rporafion’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the abligations of, Section 617 0503, Florida Statutes. ! .

Black 12 or Block 13 if changed, or on an attachment with an adcdress.

SIGNATURE: ZSete o o7 AR ECREAR ISR /¥

SIGNATURE
Signature, typad or pdnted name of ragistered agent and title if applicable, {NOTE: Reglstered Agent signature reguired when rainstating) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DsST [ ] DELETE 1.1 TILE | [T change [T Addition
NAME GELFAND, EDITH 12 NAME ‘
sTreer aD0aEsS | 134 ATLANTIC AVE. 1,3 STAEET ADDRESS
CITY-ST-7IP PALM BEACH FL 14 CITY-8T-21P _ ‘
TmE PD LI DELETE 21 TINLE Ll crange L Addition
NAME GELFAND, MICHAEL 22 NAME !
streeT apoRess | 134 ATLANTIC AVE, 2.3 STREET ADDRESS
CHY-ST-ZIP PALM BEACH FL 2.4 CITY-ST-21P : )
TINE D "7 DELETE 31TNLE .. JChange [T Addition
NAME GELFAND, RICHARD L. 22 NAME
STREET ADCRESS | 7300 HONEYWELL LANE 3.3 STAEET ADDRESS
CITY-ST-21P BETHESDA MD ) 34, CITY-ST-ZIP \
TME 7 DELETE 41TITLE [ [ Tchange ] Addition
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 4.4 CITY-§T-2IP . 1 _
TrLE L[ DELETE 51TLE [T change [T Addition
NAME 52 NAME ‘
STREET ADCRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 5.4 CITY-ST-2P ‘
TmE T DeLETE 6.1 TILE LI Change [T Addition
NAME 6.2 RAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2IP ‘ e .
14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an

officer or diractor of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

/~s8-98 (sEDERR-y0I3

CR2E037 (10/57)



