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FILE NOW: FILING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ ) Sandra B. Mortham
ANNUAL REPORT »;;: Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N484:75

1. Corparation Name

MAX P. QOTTFRIED FOUNDATION, INC.

(0)

Principal Place of Business Maiting Address

FILED
Mar 17 1997 8:00am
Secretary of State

R

10145 AVIENDA DEL RIO 10145 AVIENDA DEL RIO
DELRAY BEACH FL 33446 DELRAY BEACH FL 3446
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1992 02/08/1996
£ | 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
: m El Not Applicable
, ApL. #, Blc. ite, Apt. #, etc. i
Sute. Amt Sui P 5. Certificate of Status Desirad a $ﬂ'75 Add.monal
22 ?.I'-I Fes Requirad
City & State City 8 State 6. Election Campaign Financing $5.00 way Bo
23' ;84] Trusl fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
{24 25 2] 30 Florida Statutes Oves [d No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
81| Name
GOTTFRIED. MAX P. 82| Street Address (P.O. Box Number is Not Acceptable)
10145 AVIENDA DEL RIO
DELRAY BEACH FL 33448 83
84| City FL ssl Zip Code

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

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation's beard of direclors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed nams of rogistered agent ang titie if appl-cable {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D CTDELETE 11T ~ [ change [ Addition
NAME GOTTFRIED, MAX P. 17 NAME
street apness | 10145 AVIENDA DEL RIO 4.3 STAEET ADDRESS
CITY-ST-2F DELRAY BEACH FL 14 CiTY-$T-2P
TiTE D [J OeLETE 21TME T Change [ Addition
HAME GOTTFRIED, BRENT M 22 NAME
steerappress | 5152 LERADO 2.3 STREET ADDRESS
CITY-S1- 7P TOLEDO OH 2 4 CITY-ST- 7P
TITLE D [T pELETE 31 TILE [J change T addition
NAME ROSENBLATT, HOWARD M. 3.2 NAME
swaeeTAnpress | 4715 PENNRIDGE RD 33 STREET ADDRESS
Ty S1- 2P TOLEDO OH 34 CITY-ST- 2P
e [T DELETE 41TTLE " [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 CiTY- 8T-2Ip
TME L] DELETE 5.1 TITLE ~ [change [ Adottion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2¢ 5.4 CITY-ST- 2P
TME [T DELETE 61 THLE ~ [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GIFY-ST-2P 6.4 CITY - 5T- 2P

CR2E037 (9/96)

menl with an address.

appeoars in Block 12 or Block 13 if changaj%an tt i
o A . Y ST e A

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the
Informa’(ion Indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that
| am an officer or director of the corporation or thg receiveror trustes empowered 0 execute this reporl as required by Chapter 817, Florida Stalutes; and that my name




