.2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N35137 Apr 20, 2007 08:00 A
1. Entty Nam Secretary of State
EDITH AND MICHAEL GELFAND FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 389 P 0 BOX 389
PALM BEACH, FL 33480-7389 PALM BEACH, FL 33480-7389

04172007 No Chg-NP CR2EQ37 (4/06)

Do NOT WR'TE IN TH IS SPAC E 4. FE| Number Applied For
’ 52-1657515 . Not Applicable
5. Certificate of Status Desired O gg;?q &lc-i;!cilﬁonal

8. Name and Addroes of Current Registered Agant

Bt ATUANTIC AVE DO NOT WRITE
PALM BEACH, FL 33480 lN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and btie if Applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Foo is $61.25 8. Etection Campaign Financing $5.00 may Bo
Duo by May 1, 2007 Trust Fund Contribution. (] Addad to Feas

10, OFFICERS AND DIRECTORS

TILE DST

NAME GELFAND, EDITH

STREETADDRESS | 134 ATLANTIC AVE.
(aTy-57-2P PALM BEACH, FL

TME PD - U007 20
NAME GELFAND, MICHAEL 05/01/07-801

STREETADDRESS | 134 ATLANTIC AVE.
CiTy-StT-ap PALM BEACH, FL

0

TILE D
NAME GELFAND, RICHARD L.

STREET ADDRESS
v | ETHESDAMD DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an addrass, with all other like empowered.
SIGNATURE: _—Z 020X QWM edith Qeiband  ¥li=fo7  sE)@33%073

SIGNATURE AND TYPED@HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




