T S ] el

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NB51475

1. Corporalion Namo

THE STANLEY AND LOIS ELKMAN FOUNDATION, IONC.

Principal Place of Businoss

16562 IRONWOOD DRIVE
DELAIRE QOLF GLUB

Mailing Address

C/O BENNETY L. AARON
000 TWO LOGAN SQUARE

FILED
Feb 16 1998 8:00am
Secretary of State

AR O A

8. Date Incorporated or Qualified

DELRAY BEACH FL 3445 PHILADELPHIA PA 19103-2798 -
us 4. FEI Number Applied For
650372014 Not Applicable
2. Principal P { Busi 2a. Mailing Add
rincipal Place of Businoss a. Mailing ress B. Cortificate of Status Desited | $8.75 Additional
l_-;ﬂ m Fee Required
Suite, Apt. #, alc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 MeayBs
22[ 27 Trust Fund Contribution Added to Fees

City & Stale

City & State

. I8 this honprofit corporation a homeowngrs gssoclation?

ELKM.AM, STANLEY
18562 IRONWOOQD DR.
DELARE GOLF CLUB
DELRAY BEACH FL 33445

23] 28] I Yes No
Zip Country Zip Country 8. This corporation owas or has paid the current year Iptapgible
24 26] 20] 30 Parsonal Property Tex due June 30.  [] ‘r’esj’ao
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agont
81

Nt Kman . STanley

82| Strest Address (P.O. Box Number Is Mot Acceptable)

83

B4 City

2Zip Code

FL |*

11. Pursuant lo 1ho provisions of Soctions 617.0502 and §17.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changlng s registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.

03, Fiorida Statutes

SIGNATURE )
Signature, typed o printod name of regisiorod agont and ke if applicable {NOTE: Registered Agont signature requlred when relnstaling} DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [T DELETE 13TITLE [J change L] Addition

NAME ELKMAN, STANLEY 12 NAME

steeTApowess | 16562 IRONWOOD DR 1.3 STREEF ADDRESS

CIrY-§1-2P DELRAY BCH. FL 14CITY-51-2P

THLE VD [T DELETE 2ATILE O change ] Addition

NaME ELKMAN, LOIS 22 NAME

smeeraooess | 18562 IRONWOOD DR. 2.3 STREET ADDRESS

CHTY-S1-2IP DELRAY BEACH FL 2 4 CITY-ST-2P

TILE S0 ] DEceTe 31TALE [ Change [} Addition

HAME SCHWARTZ, CAROL A. 3.2 NAME

smeeranoress | 7380 HURON LANE 2.3 STREET ADDRESS

CITY-S1-2IP PHILADEPHIA PE 34.CITY-ST-2P

TILE (1] [C] peLETe £1TILE [T Change ] Addition

NAME ELKMAN, STUART 4 2 NAME

seeranorzss | BOX 408 N/A 43 STREEY ADDRESS

CITY-51- 2P TRABUCO CANYON CA 44 0ITY-5T-2P

e 7 DELETE 5.1 TITLE T chengs [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

eny-s1-1p BACITY-$T-2iP

THLE [T oecere 6.1TITLE [Jcnange [ Addttion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-5T-21P

14. | hereby certllg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on

is annual report or supplomental annual reporl is frue 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 tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, o, achy 1

SIGNATURE: Y

an address

2/1/¢¢

Tae e Tionirme Drona 8

CR2E037 (10/97)



