2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51475

1. Entity Name

THE STANLEY AND LOIS ELKMAN FOUNDATION, IﬁNC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90038 040 ****5] 25

Principal Place of Business Mailing Address
16562 IRONWOOD DRIVE G/O BENNETT (. AARON
DELAIRE GOLF CLUB 3000 TWO LOGAN SQUARE
DELRAY BEACH FL 33445 PHILADELPHIA PA 19103-2799
us
Suit% Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 65'0372014 Not Applicable
a0 --E,O_UZ,“L__ - __:_ZL__’____ N _?funEW o 5. Certificate of Status Desired O ?g‘ggqji‘?:;“onal
6. Name and Address of Current Registered Agent 7. Name and AcEe;s; of Neer-emg-I;ieréaé;;t ] -
Narne
ELKMAN, STANLEY Street Address (P.O. Box Number is Not Acceptable)
16562 IRONWOOD DR.
DELAIRE GOLF CLUB
DELRAY BEACH FL 33445 City FL [ ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agent and titla if applicabla. (NOTE: Registerec Aganat signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Foes Depariment of State

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS 11.
TME PD 1 Delete TMILE , Clchange [ Addition
NAME ELKMAN, STANLEY HAME
streeT AnoRess | 16562 IRONWOOD DR STREET ADDRESS
orv-st-ze |DELRAY BCH. FL GITY-ST-7IP
TIE vD O elste TILE [ Change [ Addition
NAME ELKMAN, LOIS NAME
street aooress | 16562 IRONWOOD DR. STREET ADCRESS
CITY-§T-21P DELRAY BEACH FL ) CITY-ST-ZiP
“me — {SD T 7 O Deiete TITLE — =-Ghamge —— =1 Adtion ~|——

HAME SCHWARTZ, CAROL A.
srreeT aporess | 7380 HURON LANE
orv-st-z¢ |PHILADEPHIA PE

NAME
STREET ADDRESS
CITY-57-2IP

ME L[] CJ Delete
NAME ELKMAN, STUART

saeeT aoDRess | BOX 408 N/A

crv-st-zp | TRABUCQ CANYON CA

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

[ change [ Addition

MLE 3 velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgr 617 i

changed, or on an atlachment with an address, with all other like empowered.

signaTure: X SIGNATURE REQUIRED

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ulRE‘:yn' [ i

fect as if made under oath; that | am an oificer or director
wand that my name appears in Block 10 or Block 11 if

1/i/ez

Cate baylime'Phcna #

Florida Sta




