FILE NOW: FILING FEE IS $61.25
_ ’ FILED

DIVISION OF CORPORATIONS

1999
DOCUMENT # N4289

1. Corporation Name .

IgENE SACKS KORNHAUSER CHARITABLE FOUNDATION, IN

03-17-1999 90075 041 ****61.25

NONPROFIT BN
CORBORATION é’ n? FLORID:.ﬁ:ﬁ:Mf:;fF T Mar 17,1999 8:00 am
ANNUAL REPORT o4 Secrelary of Stae Secretary of State

Principal Place of Business Mailing Address '
460t COMMUNITY DRIVE  ~ ' 4501 COMMUNITY DRIVE .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 2a. Mailing Address 3. Dats Iulncorporatad or Qualifed
1] 26] 04/08/1991
Suite, Apt. #, tc. ‘ Suite, Apt. #, stc. 4. FEI Number Applied For
|22] o s _ 27 65-0253203 . Not Applicable
City & Sta . v - City & Stat .- ' iti
_i ty e fty e §. Certifcate of Status Desired (] $8.75 Adc!monal
23 m Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
;l [;.’:] EI m Trust Fund Contribution _Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agant
o 81 Name
PH‘UPS. EUGENE : 42! Strest Address (P.Q. Box Number is Not Acceptable)

JEWISH FEDERATION OF PALM BEACH COUNTY,INC

4601 COMMUNITY DR 83

WEST PALM BCH:FL 33417 sl Ciy : FL 5] 2 Code

‘-'i.’ LTSS NN A

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered -agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of," Section 617.0503, Florida Statutes.

SIGNATURE sn;;r;u]u;, Yyred o priviad — O registersd agent and Tie  appAcable. TROTE: Regitorad Agant SRnawre reqursd when onsaing) GATE

12. . , QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD. [J DELETE 1.1 TTLE [Change [ Addition
NAME LIST, CYNTHIA S. 12 NAME .

STREETADDRESS| 218 TANGIER AVE 1. STREET ADDRESS

CITY-ST-2P PALM BEACH FL, VL acmy-srzr

TMLE VD . ] DELETE 21 TILE [JChange  [J Addition
HAHE LIST, ROBERT E. 22HAME

streevanoress| 218 TANGIER AVE - / 23 STREET ADORESS

CITY-ST-ZIP PALM BEACH FL ZACTY-ST-ZP

TITLE D. : [J DELETE 31 TIMLE - [IChanga.. [ Addition
NAME GREEN, BARBARA I2NAME

streeT anDRESS| 583 N LAKE WAY / 3.3 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 34.CTY-ST-2P

TILE D [3 DELETE 41TME [CIChange [ Addition
NAME SIMON, ADELE +.2NAME

sTREETADORESS| 1883 INDIAN ROAD ] +3smesavoress

orv-stzp ) | AKE CLARKE SHORES FL 33408 44 CITY-ST-2P

TMLE SD ' [ DELETE 51 TMLE [Ochange [ Aadition
NAME BERMAN, EILEEN 52 NAME

streer aooress| 13170 CRISA DR J 53 STREET ADDRESS

crv-srze | PALM BEACH GARDENS FL 54 QITv-ST-2P

TmE 1 T DELETE BATNE [iChange [} Additicn
NAME PHILIPS, EUGENE S2NAME

sTreeTanoress| 1191 N QCEAN WAY 63 STREETADORESS

cv.s-zp. .| PALM BCH FL”: ./ 64 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ‘on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or diractor of tha corporation or the recsiver or ee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gmattachment wth an address, with all other like empowered.

:

CRZ2E037 (11/98)

SIGNATURE: (E REQUIRED 3Js /194 §U/-YU7 §-0>2?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phone # K ‘d r




