2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N51475 FILED
1. Entiy Namo Mar 02, 2000 8:00 am
THE STANLEY AND LOIS ELKMAN FOUNDATION, IONC. Secretary of State
03-02-2000 90044 035 ****g] 25
Principal Place of Business Mailing Address
16562 IRONWQOD DRIVE C/O BENNETT L. AARON
DELAIRE GOLF CLUB 3000 TWO LOGAN SQUARE
DELRAY BEACH FL 33445 PHILADELPHIA PA 19103
us
T e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
650372014 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired O gese';?q ﬁgd;tional
- o —————§;~-Neme and-Address of.Current Registered Agent _______ _ .| _ _ i 7. Name and Address of New Registered Agent
Name - 0 T
ELKMAN. STANLEY Street Address (P.O. Box Number is Not Acceptable)
16562 IRONWOOD DR.
DELAIRE GOLF CLUB = Siaog
DELRAY BEACH FL 33445 "" FL | 7Po

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 Fioriga.

GR2E037 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and utle if applicabla. (NQTE. Registered Agent signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
THTLE PD O pelete TILE [] Change [ Addition
NAME ELKMAN, STANLEY NAME
STREET ADDRESS [16562 IRONWOOD DR STREET ADDRESS
CY-5T-2F  |DELRAY BCH. FL CITY-ST-2IP
T VD O Delete TLE [ Ghange [ Addition
NAME ELKMAN, LOIS NAME
STREET ADDRESS ({16562 IRONWOOD DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL _ CITY-ST-2IP
TITLE SD _ [ Celete TITLE T Thange L Addidion
NAME " |SCHWARTZ, CAROL A. NAME
STREET ADDRESS 17360 HURON LANE STREET ADDRESS
CITY-§T-2IP PH'LADEPHIA PE CITY-8T-2iP
TITLE TD [ Delete TTLE [ Change {1 Addition
NAME ELKMAN, STUART NAME
STREET ADORESS IBOX 408 N/A STREET ADDRESS
r OY-ST-7P ITRABUCO CANYON CA CITY-ST-2IP
| TLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP ) CITY-ST-2IP
TITLE O Gelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S1-7iP

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
indicatéd on this report or supplemental repprt is true and accuratg 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 frugiegegrpoyered (0.9 this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 117
3 'Q I " e

changed, or on an attachrpent with an, o -;.‘: mpowered.
SIGNATURE; X__SICizt# -'f@'/ e [RED // @

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ¥ Dae Daytimg Phone #




