T FILE NOW: FILING FEE IS $61.25 | FILED
Apr 20,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris - ecretary of State
ANNUAL REPORT Secretary of State
’ 04-20-1999 90065 019 ****5]1 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N48475
1. Corporation Name
MAX P. GOTTFRIED FOUNDATION, INC. . : ' a:m.snm R R R0 EER e {
I Bread-oofes o 2 * '
T /
Principal Place of Business - Mailing Addresg . : .
ve.?\) o
10145 -AWENDA- DEL RIO 10145 AN Eﬂuo
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualife(_i
1] 10145 AVENIDA DEL RIO32]10145 AVENIDA DEL RIo | 04/17/1992
Biter At ottt i T | B TAPL H Ble R e S [ A REL NUIDRESSE m 2ean X o s S S Apphed R or TR T
[22] B [27] 650329468 Not Applicabla
City & State ~ . City & State . ) $8.75 Additional
§, Cetfifcate of Status Desired 0 )
22) DELRAY BEACH FL 28] DELRAY BEACH FL e e e Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
%‘ 334462423 USA L?97( 33446-2423] Usa Trust Fund Contrifution 0 Added to Fees |
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent j
81, Name '
GOTTFRIED, MAX P. 82| Strest Address (P.O. Box Number is Nol Acceptable)
10145 AVIENBA-DEL RIO .
DELRAY BEACH FL 33446 83 | r
’ 84| City 851 Zip Code
. FL |
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Sistutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporatien's board of directors. | hereby accept the appointment as registared i
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. |
SIGNATURE _ MAX P. GOTTFRIED April 14, 1999 %
Signeture, typad or printed name Of registered agend and titie If appiicatie. (NOTE; Ragistared Agant signature requirad whar refnstating} DATE o
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 %
TMLE D [ peLETE 14 TIMLE DChange [ Addition |
NAME GOTTFRIED, MAX P. 12 NAME ' ‘ x
smeeTaDoress| 10145-AVIENBA-DEL RIO 13 STREET ADDRESS T
crv-stze | DELRAY BEACH FL 14Ty 5T-2P : &
TME D. Co. ) [T pELETE 21TME [JChange [ Addition | &
NAME. GOTTFRIED,BRENTM - P T3 .
sreeTaobress| 5152 LERADO 2.3 STREET ADDRESS
CIYY-ST-2ZP TOLEDGQ OH - 2.4 CHTV-ST- 2P toL |
TME ) O3 DELETE 31TIE OChange  DyAdditon]
NAME ROSENBLATT, HOWARD M. 32 NAME
swreeTADDRESS] 4715 PENNRIDGE RD 33 STREET ADDRESS
CITY.ST-ZP TOLEDO OH 34. CITY-ST-29
TmE _ {3 DELETE 41TINE [OChange ] Addition
NAME . 4. ZNAME
SYREET ADORESS 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-ZP
Tme [ DELETE 54 TNLE [JcChange [ Addition
NAME 5.2 NAME }
STREETADDRESS|. i, = . 53 STREET ADDRESS
omy-stzp Lol AY T 54 CITY-ST.2IP :
me L. ] DELETE 8.4 TITLE ) Change [ Addition
NAME 5.2 NAME !
STREET ADDRESS &3 §TREET ADDRESS : X
CITY-ST-2IP 64 CITY-ST-ZIP ’

14,71 heraby certify that the nformation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 directar of the corporation o the raceiver or trusipe empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment wifil an ad §5. with gll other like empowered.

SIGNATURE: %@Nﬁiu G@ED april 14, 1999 561/495-3983

—— = Ty Pawvtirae Phevia




