2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42898

1. Entity Name

I(P:?ENE SACKS KORNHAUSER CHARITABLE FOUNDATION, IN

Maliling Address

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33401

Principal Place of Business

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33401

898816

KT

H

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0253203 Not Applicable
Zip 5\\__ Country Zin Country 5. Certificate of Status Desired O gﬁg'ggqlﬁ:‘e‘guo"a'
- ™ 6. Name and Address of Ciirrent Relster‘ed‘Agent"' T[T R =T R T T 7= Name and Address of New Reglstered Agent=—<-.. - - -
v Narne , . .
= Michelle Wasch Schwartz
Street Address (P.0. Box Number is Not Acceptable)
PH]UPS' EUGENE Jewish Foaderation of Dolm Dease Con
h R T ) e S - o 3 LA T OIT L EUR T 113 =W = 8 oy T N LALT

JEWISH FEDERATION OF PALM BEACH COUNTY,INC X i
4601 COMMUNITY DR 4601 Community Drive

WEST PALM BCH FL 33417 “Y West Palm Beach FL

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Z///,& v//)% Michelle Wasch Schwartz

SIGNATUR
v

Slgnaturs, typed or printed nama of registergd agent and titla if applicable. {NOTE: Registered Agent signature requirad whan rainstating)

izl

9. Election Campaign Financing

$5.00 May Be

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delsts TILE [ change [ Addition
NAME LIST, CYNTHIA S. NAME
STREET ADDRESS | 218 TANGIER AVE STREET ADDRESS
CITY-51-2IP PALM BEACH FL CITY-ST-2IF
TIMLE vD O pelete e [ change [ Addition
NAME LIST, ROBERT E. NAME
STREET ADDRESS | 218 TANGIER AVE STREET ADDRESS
_CmeSTzP ) PALMBEACH L™= ms—mee e s e v 0y STt | o e
TITLE D ] Delete TIMLE [Jchange [T Addition
NAME GREEN, BARBARA NAME
STREET ADDRESS | 583 N LAKE WAY STREET ADDRESS
om-sT-2P [ WEST PALM BEACH FL CITY-§T-2IP
TIILE D 71 pelate TITLE [ changs [ Addition
NAME SIMON, ADELE NAME
STREET ADDRESS | 1883 INDIAN ROAD STREET ADDRESS
cr-ST-2P | AKE CLARKE SHORES FL 33406 CITY-ST-2IP
TILE SD 1 Delete TITLE [ change [ Addition
NAME BERMAN, EILEEN NAME
STREET ADORESS | 13170 CRISA DR STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL CITY-ST-ZIP
TILE "7 Delete TIMLE Treasurer _ [Jctange B Addition
NAME NAME Michelle Wasch Schwartz
STREET ADDRESS STREET ADDRESS 2652 NW 46th Street
CITY-ST-2° CITY-5T-2IP Boca Raton, FL 33434

12. ] hereby. certify that the inforfnation supplied with this #lin
pplemental report s true an
eiyer or trustee empowered to execite this 1y
ith all ot i

* tindicated

of the corporation or the 1,
changed,

SIGNATURE: _

on this report or

or on an atlac with an address,

.

kA

=
3,

/472
WAIRL

accurhte and that

=0

=

does nol qualify for the exemption stated In Section 119.07(3)
my signature shall have the same iegal efle
required by Chapter 617, Florida Staiut

(i}, Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ /5/62  se-y75-0700

May 19, 2002 8:00 am §
Secretary of State

05-19-2002 90066 035 ****61 .25

CR2E037 (9/01)




