1 ' . |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOC N42 May 14, 2002 8:00 am
Do 599 | Secretary of State

LIST FAMILY CHARITABLE FOUNDATION, INC. ? 05-14-2002 90273 030 ****61.25
Principal Place of Business Mailing Address ‘
C/0 THE JEWISH FEDERATION OF PALM BCHCN C/0O THE JEWISH FEDERATION OF PALM BCH.CN
4601 GOMMUNITY DRIVE 4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417-9760 WEST PALM BEACH FL 33417-8760 . - i
. S,
‘ i
2. Principal Place of Business 3. Mailing Address \ } Eii E[ lii
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC.E
City & State City & State 4. FEI Number Applied For
65—0253208 . Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desied ~ []  $8-79 Additional
e o R i _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UST' ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
JEWISH FEDERATION OF PALM BCH CTY, INC
4601 COMMUNITY DR
WEST PALM BCH FL 33417 Gy FL | 2°Coe
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
'J" [
SIGNATURE -
Slgnatura, typed or printed name of registared agant and tite if applicab!e: (NOTE: Registerad Agent signatura required whan rainstating) DATE
Lo £ 9. Election Campaign Financw’ﬁg $5 00 May B Make Check Payable to
. S ‘ . y Be
Fl%g NOw: FEE 1S $61'25 Trust Fund Contribution. N Added to Fees Department of State
10. tee, mvo o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e BD.» -, ] Delele TLE JChange [ Addition
NAME LIST, ROBERT-E. NAME
sreet anoress | 218 TANGIER AVE STREET ADDRESS
CITY-S7-71P PALM BEACH FL CITY-ST-2IP ‘
TIME VD - L O selete TIFLE O change [} Addition
NAME LIST,.CYNTHIA S. NaME
sweet anoress | 218 TANGIER AVE STREET ADDRESS
crv-st-zr . | PALM BEACH.FL. -ocno . - e e OTY-STTR e e e - e
TITLE D } LU ) [ petete - TITLE ] Change [ Addition
NAME GREEN, BARBARA NAME h
staeer aocress | 583 NORTH LAKE WAY STREET ADDRESS
arv-st-ze | PALM BEACH FL ‘ CITY-51-2IP
TITLE [/ 1 Delete TITLE ! [ Change [ Addition
HAME SIMON, ADELE. NAME
sreer aporess | 1883 INDIAN ROAD STREET ADDRESS
arr-st-z¢ | LAKE CLARKE SHORES FL 33406 CITY-5T-ZP |
TITLE SD [ Delete TITLE [ change [ Addition
NAME BERMAN, EILEEN NAME i
street aoness | 13170 CRISA DR STREET ADORESS
CITY-ST-ZIP PALM BCH GARDENS FL CITY-ST-7IP
TILE 1 Delete TTLE Treasurer : OJ change  fg] Addition
S:HMEEMDDHESS ‘ ::I::EET — Michelle Wasch Schwartz
"] 2652 NW 46th Street
CITY-ST-2P CiTY-ST-2IP
Boca—Raton, FEL—33434
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Hiorida Statutes. 1 further cerlify that the information
indicated on this report or supglemental repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
* of the corporation or the recaiybr 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 attachmengfwijh an address, with all other like empowered.
T L .. . Ay S st 1 i) P f N - =
SIGNATURE: WyE AW AED [/9/02 -5 6/-4/78- 2703
’ S IATURE AND TYPED OR PRINTED NAME O STENING OFEBWER OR DIRECTOR " Joaw Daytime Phone #

n

CR2E037 (9/01)



