2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # N35137 Secretary of State
1. Enlity Name 03-06-2003 90090 020 ****§1 .25
EDITH AND MICHAEL GELFAND FOUNDATION, INC.
Principal Place of Business Mailing Address
P O BOX 389 P O BOX 389
PALM BEACH FL 33480-7389 PALM BEACH FL 334807289
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52_16575 15 Applied For
MNot Applicable
Zp Country & Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—emTe el TE LS e L - TR - - T T Ngma s e S e ST T T 2
GELFAND' EDITH Street Address (P.O. Box Number is Not Acceptable)
134 ATLANTIC AVE.
PALM BEACH FL 33480
. City Zip Code
p FL

8. The.abave named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE _
) Signature, typed of printed name ! registered agent ang title it applicable. (NOTE: Registered Agent signalure required when rainsiating) DATE
2 e . 8. Election Campaign Financing $5.00 May B Make Check Payable to
« - "'FILE NOW: FEE IS $61.25 - . ay Be ‘
A s Trust Fund Contribution. 0 Added to Fees Florida Department of State
[

10. - OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DST . [ Delete TILE Ochange O] Addition | &

NAME GELFAND, EDITH" NAME S

sTreer anoress | 134 ATLANTIC AVE. STREET ADDRESS £

CITY-ST-2IP PALM BEACH FL CITY-ST-2IP g
o

e {PD 7] Delete TLE O Ghange L1 Addton | &

NAME GELFAND, MICHAEL NAME

sTreet aooress | 134 ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP PALM BEAGCH FL CITY-ST-ZiP

TILE D e T " Ooeies ~ e T - o= F S o TR~ SOchenge [ Additien

NAME GELFAND, RICHARD L NAME

STREET ACDRESS | 7300 HONEYWELL LANE STAEET ADDRESS

CITY-3T-2IP BETHESDA MD CITY-ST-21P

TLE [ petete TITLE (O change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-ST-2IP

TILE : [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: SM“:!})EN%‘M@@ED%% M-Gelfand  far ¥ 2003 (s01)g237913]




