FILE NOW: FILING FEE IS $61.25

NONPROFIT P e i 2 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ) Secrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N45099

1. Corporation Namo

The David & Sarah Gould Foundation, Inc. OO000 1L SS0070
-5/ 28/35-~0101 B3
Principal Place of Business Maiing Address #5125

3701 Red Maple Circle
Delray Beach, FL. 33445

3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/91 06/15/95
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 EE] - 65-0290540 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. m
e, Apt. & ele ute, Ap 5. Cerlificate of Status Desired 0 $8.75 Addtional
EI —;ﬂ Foa Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added 1o Feas
Zip Gountry Zip Country 8. This corporation has liabilty for intangible tax under s. 198.032,
Eﬂ a El E‘ Florida Statutes [ ves ONo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent

Bij Narme
Allan B. Scloman
Broad and Cassel
77%7 Glades Road, Suite 300 Y

. Boca Raton, FI. 33434 wil 2
ity 85
. FL |
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registéred agent, or both, in the Stale of Florida. Such chan%e was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar whh, and accept the obligations of, Section £17.0503, Florida Statutes.

82| Strest Address {P.0O. Box Number is Nat Acceptable)

l Zip Cade

SIGNATURE _ .

Signalurs, typad o printed name of regislerad agen. and bitle it appieable INOTE: Registered Agent signaturs required when renstating! DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tne M/P [JDELETE 11 TILE [QThange  [JAddtion |5
NAME David F. Gould 12 NAME r
steeer appress | 3701 Red Maple Circele 1.3 STREET ADDAESS ,_8[_,
CiTy-S1-2e Delray Beach, FI. 33445 14 CITY-5T-2P &
TITLE M [JDELETE 217TILE [dcChange [ Agdition | O
N Sarah Gould 22
STREETADDRESS | 3701 Red Maple Circle 23 STREET ADDRESS
CITY-51-2IP Dp_lray_Bea(\h, FI, 33445 7 4CITY-81-21P .
TITLE D [CJDELETE 31 TITLE {]Change [ Addition
NAME Ellen Gould 3.2 NAME
STREEY ADDRESS ?0 E- 1 oth Stl'eet, # 94 3.3 STREET ADDRESS
CITY-S1-2IP New _York, NY 34 COY-ST-2P _
TITLE [CIDELETE 41TITLE fOchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-21F 44 CITY-ST-2IP ~
TTLE [CIDELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P
TIILE [JOELETE §1TITLE ClChange  [] Addition
HAME 6.2 NAME 2’5‘—\

- -—

STREET ADDRESS 6.3 STREET ADDRESS S— ?b
CITY-ST-21F 64 CITY-ST-2IP
14. [ do hereby certify that tha informaticn supplied with this filing is voluntarily furnished and doas not quality for the exemption stated In Section 119.07(3){k), Florida Statutes” or

certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directorof 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 Block 12 or Block 1 Dal, or on an attachment with an ress,

SIGNATURE: ¥ G off D) ol 5/%4-{,,
GIANATURIFAND TYPED OR PHIN'I'EQ_NAME OF SIGNING OFFICER OR DI-REFTDFI Date Daytire Phane #




