2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N51475 Secretary of State
1. Entity Name 05-05-2003 90311 012 ****5] 25
THE STANLEY AND LOIS ELKMAN FOUNDATION, IONC.
Principal Place of Business Mailing Address
16562 IRONWOQD DRIVE G/O BENNETT L AARON
DELAIRE GOLF CLUB 3000 TWO LOGAN SQUARE
DELRAY BEACH FL 33445 PHILADELPHIA PA 18103-2799
Us

e S MR AR TR

Suite, Ant. #, etc. Suite, Apt. #, etc. [T GHEGK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65.0372014 Applied For

) Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 1 E:;'gesqlﬁ:j:;ﬂo”a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name ’

ELKMAN' STANEY Street Address (P.O. Box Number is Not Acceptable)

16562 IRONWOOD DR.

DELAIRE GOLF CLUB

DELRAY BEACH FL 33445 cy FL [ 20

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litis if applicable. (NOTE: Registeredt Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Be
$ Trust Fund Coniribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ms | PD O Delete e O change L Addtion
-
N ELKMAN, STANLEY NAME
STREET ADDRESS | 18562 IRONWOOD DR STREET ADDRESS
cmr-’;’.;-zw DELRAY BCH. FL CITY-§T-2P
TILE VD O Delete TILE [ change [ Addition
NAME ELKMAN, LOIS NAME
sTreeT noRess | 16562 IRONWOOD DR. STREET ADDRESS
crv-st-2¢ | DELRAY BEACHFL CITY-ST-2P S e -
TNLE SD O pelete TILE Ochange [ Adaition
NAME SCHWARTZ, CAROL A. NAME
sTReeT ADDRESS | 7360 HURON LANE STREET ACDRESS
CITY-§T-2IP PHILADEPHIA PE CITY - §T-21F
TMLE T0 O Detete I TIMLE [ Change [ Addition
NAME ELKMAN, STUART NAME
STREET ADORESS | BOX 408 N/A STREET ADDRESS
GITY-ST-2IP TRABUCO CANYON CA CITY-ST-2IP
TINE 3 Defete TITLE Dl changs [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
D % this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



