2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . A r 12, 2004 8:00 am

DOCUMENT # N50382 ecretary of State
1. Entity Name
04-12-2004 90664 Q28 ****6] 25
THE COOPER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
50 W. 34TH S5T., SUITE 18-B-8 50 W. 34TH ST., SUITE 16-B-8
NEW YCORK NY 10001 NEW YORK NY 10001 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0354458 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gi.zgalﬁgi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TTTTGART, DAVIDAT T oo T — - e e e T

Street Address (P.O. Box Number is Not Acceptabm)

C/0 SHUTTS & BOWEN
250 AUSTRALIAN AVE,, S., SUITE 500
WEST PALM BEACH FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed hame of registered agent and title it apphcable. (NOTE: Registered Agent signature regured when reinstating)
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. Ed OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me 3 |D O] petete TILE []Change [ Addition
NAME WENDROFF, HARRY NAME
sTeeT adoress |ONE PENSYLVANIA STE 5335 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10119-0218 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [} Addition
NAME ENGLANDER, MARY HAME :
sTREET AbDRess |80 RIVERSIDE PARK STREET ADDRESS
cmv-si-zp  |NEW YORK NY 10024 o776
TITE o D Delete TINE O Change [] Addition
“ NAME T 7 CCCDER ARLEME. - .- e S Tntee - AT T . - - [ETR P AU S
STREET AODRESS |6 WEST 77TH STREET, APT. 6B STREET ADDRESS
ony-si-e |NEW YORK NY 10024 CITY-§T-21P
TILE [ patete TINLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS | R
CITY-S5T-ZIP GiTY-ST-7IP
TITLE ] Delete TILE [ Change [ Addtign
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
T [T Delete THLE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

12. | 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 report or supplemental report is trug 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 emow ed to exacute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addr ajl other like empp¥lered.
et /7
SIGNATURE: l ” ’h '“"-/;I’mn N, ﬁ) W izl i, )2

Feed o pm B HAME OF sickn: oFFICER or'DIR c'ron ! Date DayhmePhone!r

v/ - 7




