2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT--

FILED

DOCUMENT # N35137

1. Entity Name
EDITH AND MICHAEL GELFAND FOUNDATION, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

P O BOX 389 P O BOX 389
PALM BEACH, FL 33480-738% PALM BEACH, FL 33480-7389

DO NOT WRITE IN THIS SPACE

AR RN AR

01042005 No Ghg-NP CR2E037 (10/03)
4. FEI Number Applied For
52-1657515 Mot Applicable
5. Certiicate of Status Desired  [] ?g-gfquﬂif‘ﬂ“m‘

6. Nama and Addrass of Cument Ragistered Agent

GELFAND, EDITH
134 ATLANTIC AVE. _
PALM BEACH, FL. 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent. -

BIGNATURE Z R — .
Signatura, fyped or printed name of rag iwtered ageat and this If appicable. (NOTE: Ragistarsd Ager? aigratura required wheo reinatating) DATE
Filing Foe Is $51.25 9. Electicn Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE DST : ’

NAME GELFAND, EDITH

STREET ADDRESS | 134 ATLANTIC AVE.
CAY-ST-2P PALM BEACH, FL

TILE PD

NAME GELFAND, MICHAEL
STREETADDRESS | 134 ATLANTIC AVE.
Y- ST-2F PALM BEACH, FL

THLE D

NAME GELFAND, RICHARD L.
STREEFADDRESS | 7300 HONEYWELL LANE
ury-s1-2p BETHESDA, MD

TLE

HAME

STRELF ADDRESS
CiTY-51-2P

TME

RAME

STREET ADDRESS
CiTy-§T-2P

HILE

HAME

STREEY ADDRESS
CITY-57- 2P

_nnoct /4724
A 05-00022-011 B1 .25

DO NOT WRITE
iIN THIS SPACE

12. | hereby cartify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.0%{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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf pther like empowerad.

SIGNATURE: .= 2222 . Jolfr Sdith M Relbund 1Yo K183 7073

SIGNATURE AND TYPRD GR PRITRC NANIK OF EiCRBNG OPFICER OR

Daytims Phoae #




