2004 NOT-FOR-PROFIT CORPORATION
¢ - ANNUAL REPORT (AR) - FILED

Feb 19, 2004 08:00 AM

DOCUMENT # N35137
1. Entit Narne Secretary of State
EDITH AND MICHAEL GELFAND FOUNDATION, INC,
Pancipal Place of Business A ”Marﬁng Ad&ress
PO BOX 389 PO BOX
PALM BEACH FL 33480-7388 PALM BEACH FL 33480-7389
e e — (AR
Suite, Apt. #, atc. o . Suite, Apl. #, etc MOORE CR2E037 {11/03)
Ciy & State B City & Siate ] 4. FEI Mumber Appied For |
A - . 52-1657515 Not Applicable
ap Country Zp Cauntey 5. Certificate of Status Desired 0 ?g‘gesq:fgfmaj
6. Name and Address of Current Registered Agent 7. Name and g;!&ref.;s of New Registered Agent
Name
?ng%ﬁN%%T:VE T T T Street Address (P 0. Box Numer is Not Accemar-:?e) ' ) )
PALM BEACH FL 33480
City ] — FL { Zip Code —

8. The above named entity submits this szatement for the purpose of changing rts regisiered cfﬁ::e of registerad agem or both in the Siate of Florida, | am famdiar wzth and accept
the obligations of registered agent. - -

SIGNATURE " e L T o
Sigrature. typed or printad name of registerad agent and thie if appheable [NOTE. Registered Agent signature requirad wnen rcms{at;hu} ) . . DATE )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable 10
Due By May 1, 2004 Trust Fund Contribtion. a Added to Fees Florida Department of State
10. OFFICERS AND DIFECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ST £1 petete TRk [Jchange [ Addition
- GELFAND, EDITH e
swesT Anress | 134 ATLANTIC AVE. STAFET ADORESS UONonnos7ess
env-seze  |PALMBEACHFL GHTY-ST-2P 02/20/04-80008-009 81,25
FRLE D Coese ] me OJ Chenge (O Addilion
NAME GELFAND, MICHAEL NAME
STEeT AGDRESS | 134 ATLANTIC AVE, STREET ADDRESS
crv.sr.zp |PALM BEACHTFL -} onveseae B )
T D Dipgee _ f T [ chenge [ Acdition
NAVE GELFAND, RICHARD L. NAME
STRECT ApDiEss | 7300 HONEYWELL LANE STREET ADDRESS
cny-srzp | BETHESDA MD CIrY-51-2i8 ]
THE {7 Delete TIFE CJchange [ Addstion
WA MAME
STRELY ADDRESS STREET ADDRESS
£y ST oY -$t-27 N
RE [ Delete TLE i Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - Jowsiw _ L
TilE O pelete TITE [0 Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
OO 5128 ) CFY-5T- 2P

12. | hereby cerify that the lnformatson supp |ed wmh th[s f|i|n does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify 1hat the mformaticn
indicated on this reporl or supplermentai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or rustee empoweared 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, & on an altachment with an address, with alf othey ke empowsred,

-

SIGNATURE: /ZZ&M MM ;;z,z%&_zz%af "‘/13/6’1' /réf) 833:;::73

SIGNATURE AND TYPED ORSUINTED NaN/OF SIGNING OFFICER OR DIRECTOR Daylime Proce




