FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
Mar 01, 1999 8:00 am

DIVISION OF CORPORATIONS

1999

DOCUMENT # N5147

1. Corporation Name

THE STANLEY AND LOIS ELKMAN FOUNDATION, {ONC.

Mailing Address
C/0O BENNETT L. AARON

3000 TWO LOGAN SQUARE
PHILADELPHIA PA 19103-2799

Principal Place of Business

16562 IRONWOOD DRIVE
DELAIRE GOLF CLUB
OELRAY BEACH FL 33445

Secretary of State

03-01-1999 90018 037 ****61.25

(T

s
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- 0] 10/26/1992 - -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
m 7] 650372014 Not Applicable
ity & Stat City & Stat iti
__) City © fty e 5. Certifcate of Status Desired 3 $B'75 Add.'tlonal
23 128 Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l m -2;! Trust Fund Contripution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8f[ Name
1 ElKman STan ey
ELKM,AM, STANLEY 82] Street Address (P.O. Bok Number is Not Acceptable)
16562 IRONWOQD DR.
DELAIRE GOLF CLUB &3
DELRAY BEACH FL 33445 al L [ Fe=

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

Sfgnature, typed or printed name of reglsteved egent and fitle if appicable, (NOTE: Registered Agent signature réxuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1L1TTE ClChange L[] Addition
NAME ELKMAN, STANLEY 12NAME
staeetanoress| 16562 IRONWOOD DR 1.3 STREET ADORESS
CITY-ST-2IP DELRAY BCH. FL 14 CITY-ST.2P
TME VD [ DELETE 21TIMLE [JChange [ Addition
NAME ELKMAN, LOIS 22NAME L )
streeTappress| 16562 IRONWOOD DR. 2 STREET ADDRESS } T '
CITY-5T-2F DELRAY BEACH FL 2 4GITY-ST-2ZIP
e SD [ bELETE 34 TMLE [OChange ] Addition
NAME SCHWARTZ, CAROL A. 32 NAME
smreetaboress| 7360 HURON LANE 3.3 STREET ADDRESS
CTY-ST-2P PHILADEPHIA PE 34.CITY-ST. ZP
TME TD [ DELETE 41TIMLE [ Change [ Addition
NAME ELKMAN, STUART & ZHAME
smeeTaporess| BOX 408 N/A 43 STREET ADORESS
CHY-8t-.29 TRABUCO CANYON CA 44 CITY-ST-7
TILE [ OELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QTY.ST-ZP 54CITY-8T-2P
TILE [ DELETE 6.1 TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. Vhereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ganual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an

officer or director of the corporation or the receiygr or trustee empo

Block 12 or Block 13 if changed, or on an g

SIGNATURE: A

:Jfl &

gred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered.

S #9453

Yesfr?

(083184

CR2E037 (11/98)

Daytime Phore #



