FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTVENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 Dw|3|§:c$zyo::§;:nons | Secretary Of State
DOCUMENT # N93000002305 (1)

1. Corporation Namae

THE IDELSON FOUNDATION, INC.

A AT A

Principal Place of Business Mailing Addrass
P.O. BOX 1206 P.O. BOX 1286 3. Date Incorporated or Qualified
SARASOTA FL 4220 SARASOTA FL 342%
4, FE! Number Applied For
650418576 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
nelpa ' #ng Addn 5. Corificate of Status Desired [ $8.75 Aaditional
21 26] Foe Required
Suite, Apt. 4. elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution 0 Added 1o Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
23 28 DO ves [Ne
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;;l m 30 Parsonal Property Tax due June 30. COves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MSON. SAM A 82| Streal Address (P.O. Box Number Is Not Acceptable)
1951 NORTH HONORE
SARASOTA FL 34235 a
84| City F.L ssJ Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office or registered agent, or both, in the Stale of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am farniliar with, and accep the obhgations of, Section 617.0503, Fiorida Statutes,

CR2£037 (10/97)

SIGNATURE Signature, Iypad of pilnted (M OF Fagislartd agent and tile It Bpplicatie (NOTE: Rogistered Agent signatwe requirad when reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e DP T oeLeTE 1ATME I Change L] Addttion
HAME IDELSON, SAM A 12 NAME

steeTooress | §951 NORTH HONRE 1.3 STREET ADDRESS

cimy-S1- 2 SARASOTA FL 14 CTY-5T- 2P

TIRE DST [T peceve 21TIME [ change L] Addltion
NAME IDELSON, CHARLES K 22 NAME

street aooaess | 12730 NEW BRITTANY BLVD. 23 STREET ADDAESS

CITY-ST-2IP FT. MYERS FL 33007 2 ACHTY-5T- 2P

TME 1Y) [ DELETE 34 TINLE Tchange  [LJ Addition
HAME WEINBERG, MINNA | 32 NAME

singeTaooress [ 5718 BIRDWOOD 3.3 STREEY ADDRESS

CITY-ST-29 HOUSTON TX 77008 34.CITY-51-2P

e ovs I oELETe A1 TLE [JThangs — [CJ Addition
RAME ALTERMAN, RACHEL M 4.2NAME

staeet anoress | 6255 BARFIELD RD., STE. 100 43 STREET ADDRESS

CiTY-§1-2P ATLANTA GA 30328 44 GITY-S1-2P

me T DeLETE 51 TITLE T[Jchange T Addition
NME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTy-$T- 2IP 54 CITY-§1-21P

TME L] DELETE 6.4 TITLE [JChange [ Acdition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

eATY-SI-2P £.4 OITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify tor the exemﬁtion slated In Section 118,07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this annual ropar or supplemental annua! raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
wearad to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or

ross
SIGNATURE: e 2-/5/%

RIOMNATIIEE AND TYBED O PRINTED NAME B BIGNING OEECER O MNBECTOR - Dauthirm FRono # e o a2

officer or director of 1he corporation or the receiver of trusies el




