FILE NOW: FILING FEE IS $61.25 £

P

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40979

1. Corporation Name

THE ULLMANN FAMILY FOUNDATION, INC.

Prlncipe.al Place of Business
% GOLENBOCK, FISEMAN ETAL

Mailing Address
% GOLENBOCK. EISEMAN ETAL

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90102 012 ****61.25

AR

437 MADISON AVE STE 3500 437 MADISON AVE STE 3500
NEW YORK NY 10022 NEW YORK NY 10022
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] - 11/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650252674 - - Not Applicable
City & State City & State . $8.75 Additional
5.
E‘ ;l Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [EI EI |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“ 81} Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
660 £. JEFFERSON STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
!

-named corporation submits this staternent for the purpase of changing its registered

SIGNATURE .
Signatura, typad or printed nams of registersd agent and litle if applicable. (NOTE: Registered Agant signature requirsd whan reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pv [ DELETE 11TME JChange [} Addition
NAME SCHNEIDER, NANCY U 12NAME
smeeranoress| 2107 ARBOR WAY 13 STREET ADDRESS
CITY-§T-ZP MARTINSVILLE NJ ACTY-ST-ZP  —|- -
TME DPT [ DELETE 21 TME [JChangs [ Addition
NAME ULLMANN, LEONARD P 22 NAME
smeeTaooress| P O BOX 9240 2.3 STREET ADDRESS
VS Zp INCLINE VILLAGE NV N : " Qzacy-sTP ) -
TITLE DS 1 DELETE 41TME [IChange [ Additon
NAME HAMBURG, DONALD A 32 NAME
streeT anoress| 437 MADISON AVENUE 33 STREETADDRESS | _
CITY-ST-7P NEW YORK NY 34, CITY-ST-ZP
TILE [] DELETE 41TME [NChange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 43 $TREET ADDRESS \
CITY-ST-ZIP 44 CITY-ST- TP .
TIME [ DELETE 51 TMLE [1Change  []Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
TM.E [ DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP /.) 64 CITY-ST-2IP /]

14. | hereby certify that the information supplied wi
indicated on this annhual report or supplementgFy
officer or director of the corporation or the regg
Block 12 or Block 13 if changed, or on g

SIGNATURE:

£ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g signature shall have the sama legal effect as if made under oath; that | am an
is Yeort as required by Chapter 617, Florida Statutes; and that my name appears in

212~ ?76; .

'

:

;

CR2E037-(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPI,E.CT_OR‘ ’ e

3/29/99
A

Daytime Phone #



