FILE NOW: F

ILING FE
NONPROFIT g &

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B, Mol
State

Secretary of

DIVISION OF CORPORATIONS

NT OF STATE
rtham

DOCUMENT # N51475 (4)

THE STANLEY AND LOIS ELKMAN FOUNDATION, IONC.

Principal Place of Business

16562 [RONWOOD DRIVE
DELAIRE GOLF GLUB
DELRAY BEACH FL 33445

Mailing Address

C/O BENNETT L. AARON
000 TWO LOGAN SOUARE
PHILADELPHIA PA 19100-2789

ORI

us 3. Date lncogorated or Qualifiod 3a. Date of Lastgnbegon
10/26/1992 012111
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 2014 Not Applicable
ite, . #, elc. e, Apt. #, etc. iti
Suite, Apt. #, et Sulte, Apt. #, et 5. Certiicate of Status Desired O $8.75 Addiional
’E{ E’] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Confribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangitig tax under s, 199.032,
’m El ;91 E—l Florida Statutes 0] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
THE PRENTICE-HALL COHPORATION SYSTEM, INC' 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYES ST.
STE. 105 &
TALLAHASSEE FL 32301 e FL 5=

711, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the
or registered agent, ar both, in the State of Florida. Such chan%e
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

was authorized by the comporation’s

abave-named corporation submits this statament for the purpose of changing its registered oHice

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . .
Signaure, typed or printed name of registored agarl and thie if applicabis INOTE" Registered Agent sgnatura requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CJDELETE 11 THILE [JChange [ Addition
NAME ELKMAN, STANLEY 1.2 NAME
streer aooress | 16562 IRONWOOD DR 1.3 STREET ADDRESS
GiTY-SI. 2P DELRAY BCH. FL 14 GITY-5]-2IP
TTLE VD CIDELETE 21TME [JcChange L] Addilion
NAME ELKMAN, LOIS 22 NAME
sreeTAporess | 16562 IRONWOOD DR. 23 STREE? ADDRESS
oITy-S1-2P DELRAY BEACH FL 2 40TY-S1-20
TILE SD CJOELETE 31 TLE CJChange [ Addition
MAME SCHWARTZ, CAROL A. 1.7 NAME
sineer acoaess | 7360 HURON LANE 1.3 STREET ADDRESS
£ITY-51- 2 PHILADEPHIA PE 24, CTY-§T-7P
THILE 1D DoELETE 41TILE OChange [ Addition
NANE ELKMAN, STUART 2 2NAME
sreeTaporess | BOX 408 N/A 43 STREET ADDRESS
CITy-S§1-2IP TRABUCO CANYON CA 440ITY-5T-21P
TLE CIDELETE 51TITLE OChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
2T -ST- 2P 54 CITY-51- 2
TILE [CJOELETE 61TILE [XChange [ Addition
NaME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY -51- 7 6.4 CITY-ST-2IP

certify that the information indicated on this annual report
cath; that | am an officer or director of the corporati
appears in Biock 12 or Block 13 if changed,

SIGNATURE:

receiver or §

14. | do hereby cerdify that the information supplied with this fing Is voluntarily furnished and does not qualify for the exemption stated

in Baction 119.07(3)(k), Florida Statutes, | further

or supplemental annual report is true and accurate andg that my signature shalt have the same legat effect as If mada under
e empowerad to executs this

report as required by Chapter 617, Florida Statutes; and that my name

R
E IS $61.25

CR2E037 (12/95)




