FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAJION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

OIVISION OF CORPORATIONS

DOCUMENT # N42899

1. Corporation Name

LIST FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business

C/O THE JEWISH FEDERATION OF PALM BCH.CNTY
4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417-9760

Mailing Address
C/O THE JEWISH FEDERATION OF PALM BCHCNTY

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417-9760

FILED ;
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90030 021 ****61.25

LIUFSS - HNS0 - 21
. J

ey

Z. Principal Place of Business 2a. Mailing Address 3. Date incorpbrated or Qualifed
21 26] 04/08/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] ' [27] 650253208 e -+ [Not Applicable
City & State City & State . $8.75 Additional
5. .
El —2;| Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Be
;I |;5—| —ZEI Im " Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
PH'UPS, EUGENE 82| Street Address (P.O. Box Nurnbér is Not Acceptable)
JEWISH FEDERATION OF PALM BCH CTY, INC .
4601 COMMUNITY DR : _
WEST PALM BCH FL 33417 84 C]ty ) FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such chan

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Sl typed of licahie. {NOTE! Age ired wh DA‘TE
gnature, of printed nams of registered agent and trle if applicabie. : nt signature raqui on
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1.1 TINLE [J Change [] Addition
e LIST, ROBERT E. 1200
streeT aporess| 218 TANGIER AVE Y, 1.3 STREET ADORESS
CITY- ST-2IP PALM BEACH FL 14 CITY-ST-ZIP
TIMLE VD [J OELETE 217ME 0 Changﬂ [] Addition
NAME LIST, CYNTHIA S. 22NAME
STREET ADDRESS| 218 TANG!ER AVE / 2.3 STREET ADDRESS
GITY-GT-2P PALM BEACH FL 2 4CITY-ST-ZP - e -
TALE D [ DELETE 31TME [Change  [] Addition
NAME GREEN, BARBARA 3.2 NAME
sreeTaoress| 583 NORTH LAKE WAY J 3.3 STREET ADDRESS
CITY-$T-21P PALM BEACH FL 34, CITY-ST-2P
TME D [ DELETE 41TME [JChange [ Addition
NAE SIMON, ADELE 4 2N
streeT anoress| 1883 INDIAN ROAD \/ 43 STREET ADDRESS
crv-st-ze | LAKE CLARKE SHORES FL 33406 44 CITY-ST-ZP
TILE SD [] DELETE 54 TIMLE [JcChange  [JAddition
N BERMAN, EILEEN 520
smeeToress| 13170 CRISA DR v 5.3 STREET ADDRESS
emv-st-z¢ | PALM BCH GARDENS FL 54 CITY. §T-2 -
TME T (] DELETE 61 TIMLE [QChange [ Addition
e PHILIPS, EUGENE 621
sweetaotress| 1191 N OCEAN WAY J 56 STREET ADDRESS
crv-st-z2p | PALM BEACH FL B4 CITY-5T-2P _
T4, 1 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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ass, with all other like empowered.

Block 12 or Block 13 if changed, or on an atiachment with an a

SIGNATURE:

sLi-426-0702°

CRZEQ37 (11/98}

3t 44 drg-groo
Date D NPan# l.



