2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42898

1. Entity Name

IRENE SACKS KORNHAUSER CHARITABLE FOUNDATION, IN

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90069 010 ****61 .25

Principal Place of Business Mailing Address

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33401

4601 COMMUMITY DRIVE
WEST PALM BEACH FL 334172116

2. Principal Place of Business 3. Mailing Address

IRHTEH R CRAW TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
650253203 Not Appiicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired |:l $8'75 F_\ddl!lonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —_—Tme T e e - - - Narmg~ - »— : - e
Street Address (P.Q. Box Number is Not Acceptable)
PHILIPS, EUGENE

JEWISH FEDERATION OF PALM BEACH COUNTY,INC
4801 COMMUNITY DR

City Zip Code
WEST PALM BCH FL 33417 FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Florida.
Lk '
GHLy Ly s

SIGNATURE ALY

Slgnal'ur"e‘. typac or printad nama of ragistered agent and title if applicabla. (NOTE: Registersd Agant signature required when reinsiating) DATE

BT LN SRR . o '

. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

) FEE‘lS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE Ph " [ Delele T [ change [ Adeition
HAME LIST, CYNTHIA §. HAME
STREET ADDRESS 218 TANG‘ER AVE STAEET ATIDRESS
CITY-3T-21P PALMBEAQ':LFL CHY-ST-2IP
TITLE VO . O velete TALE [ Change [ Acdition
N LIST, ROBERT E. N
STREET ADDRESS 218 TANG'EH AVE STREET ADDRESS
CITY-51-2IP PEI M BEACH FL . CITY-ST-2IP
me D O pelete TMLE O change [ Addition
Nk GREEN, BARBARA NAME
STREET ADDRESS 583 N LAKE WAY STREEY ADDRESS
CITY-ST-2IP MALM BEACH FL_ Chy-sT1-ZIP
TITLE D [ Deete TILE (] change [ Addition
HAME SIMON, ADELE NAME
STREET ADDRESS 1883 [NDIAN ROAD STREET ADDRESS
CITY-§T-2IP HOHES FL 13406 CITY-5T-2IP
TTE sD O Delete TLE O change [ Addition
NAME BERMAN, EILEEN NAME
STREET ADDRESS 13170 CFHSA DR STREET ADDRESS
CITY-§7-2iP PALM BEACH GABDENS_FL Y -8T-21P
TITLE T : {1 Delete TITLE O change [ Addition
NAME PHILIPS, EUGENE NAME
STREET ADDRESS 1191 N OCEAN WAY STREET ADDRESS
CITY-S7-7iR PA].M BCH FL CATY -5T-21P

12. | hereby certify thal the information supblied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 attachment with an addres; th alt ojfer like empowerad.
SIGNATURE: __ SHGNMEQUBRED

3l 8/oo _(su1) Y3 oreolyls

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



