FILE NOW: FIL

NONPROFIT AL
CORPORATION

ANNUAL REPORT

1996

(e
o

DIVISION

ING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
L a Sandra B. Mortham
B Secretary of Stale

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE IDELSON FOUNDATION, INC.

Principal Place of Business Mailing Address

LT

P.O. BOX 1286 P.O. BOX 1286
SARASOTA FL 34230 SARASOTA FL 34220
3. Date Incorporated or Qualified Ja. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 8576 Not Applcabl
i . #, ete. ite, Apt. #, elc. iti
Suite, Apt, #, etc Suite, Apt. #, elc 5. Certiicate of Status Desirad - $8.75 Additional
m 27 Fea Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
;:Tl Eﬂ Trust Fund Gontribution Added 1o Feeas
Zip Country L Zp Country 8. This corporation has liability for intangible tax under s. 109.032,
24 [25] 29| [20] Floriia Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
IDELSON, SAM A \ 82| Syect Aoy (‘.o. Bg;wmm\r_'t NGt Adceptabie)
1625 SOUTH LODGE DR. > 1951 NG OnDYE
SARASOTA FL 34230 8
8| Ciyg "t ' 85| 2. Code
Opxasola, FL. FL ®385% ¢

or registered agent, or bath, in the State of Flonda Such change
familiar with, and accept the obligations of, Section £17.0503,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, 1he
was autharized by the corporalon’s board of directors. | hereby accepl the appointment as registered agent. | am
iorida Statutes.

abave-named corporation submits this statement for the purpose of changing its registered office

Signature, typed or pirtad name of regalsred agent and e if appicatic INOTE Registerad Agent sgnature reg.ired when renstabingl DATE
iz OFFICERS AND DIREGTORS 13 ADDITIONSCHANGES 10 OF FICF RS AND DIFE GTOFE 1N 10
TITLE DP [ DELETE T1TLE be change {7 Addition
N IDELSON, SAM A 120ae TAeleon, Sam (. '
sreer aooness | 1625 S, LODGE ——% asmeraness | {451 Noedn Honece
CITv-ST-2P SARASOTA FL 34230 vorvsize | Dacancia EL. ANAAY
TITLE DST [CIDELETE Z1TITLE Ochange  [J Addition
NAME IDELSON, CHARLES K 22 NAME
steeer Aooress | 12730 NEW BRITTANY BLVD. 23 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 2 4 CITY-SI-21P
TiLE DV [C]DELETE 31 TITLE [(JChange [ Addition
HAME WEINBERG, MINNA | 32 NAME
sreeraporess | 9718 BIRDWOOD 33 STREET ADDRESS
CiTY-57- 2 HOUSTON TX 77096 34 GilY-ST-2P
TITLE bVS CJDELETE LUTITLE Clchange [ ] Addition
NAME ALTERMAN, RACHEL M 4 2 NAME
street aporess | 9255 BARFIELD RD., STE. 100 43 SIREET ADDRESS
CITY-ST-2F ATLANTA GA 30328 44 TITY-ST- 2P
TITLE [JOELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5 4 CiTY-5T-2IF
TIILE [JDELETE 61 TITLE [change [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this fiing is voluntarily
certify that the informaticn indicated on this annual report or supplemental
cath; that | am an officer ar director of the corporation or
appears in Block 12 or Block 13 jf okl

SIGNATURE:

B

e

fumished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes, | jurther
annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

the receiver or trustee empowered 1o execule this repart as required by Chapter 817, Florida Statutes; and that my names
.an an attachment with an address,

C/‘..”_
277 2356

SIGNATURE ARG TYFED GF FRINTED NAME OF SICHUbIG DFFICER OF DIRECTOR

Pg )\, il

Date: Caytime Phane #

CR2E037 (12/95)



