FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am§
Secretary of State

03-11-1999 90248 031 ****61.25

DOCUMENT # N93000002305

1. Corporation Name

THE IDELSON FOUNDATION, INC.

Principal Flace of Business

P.O. BOX 1286
SARASOTA FL 34230

Mailing Address

P.O. BOX 1286
SARASOTA FL 34230

ARG AL

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 126} 05/19/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;2] ;! 65'04 18576 — Mot Applicable
City & Stat City & Stat i
ly & Stfle ity & State 5. Certifcate of Status Desired O $8.75 Additional
E ;3-} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [20] [30} Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
IDELSON, SAM A 82| Street Address (P.O. Box Number is Not Acceptable) -
1851 NORTH HONORE =
SARASOQTA FL 34235
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or oth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

Slgnature, typed or printed nama of registared agent and title f applicable. {NOTE: Reg Ageant sk required when ag) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i 9'3‘:
TITLE De [ DELETE 11 TME ClChange  []Addition | S
NAVE IDELSON, SAM A 1200 5
srreevaporess| 1951 NORTH HONRE 13 STREET ADDRESS a
CITY-ST-2I? SARASOTA FL 14 CITY-§T-ZP &
TM.E DST ] DELETE 2.1 TITLE Cichange  [JAddition | ©
NAME IDELSON, CHARLES K 22NAME
sTreeTADDRESS| 12730 NEW BRITTANY BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 2. 4CITY-§T-2P -
TITLE v [J DELETE 3.4 TMLE [QChangs [ Addition
NAME WEINBERG, MINNA | 32NAME
smeeTaporess! 5718 BIRDWOOD 3.3 STREET ADDRESS
CITY-ST-ZF HOUSTON Tx 77096 3.4. CITY-8T-ZIP
TINLE Dvs [] DELETE 41TME [JChange  []Addition
NAME ALTERMAN, RACHEL M 4 2NAME
stegT aooress| 6255 BARFIELD RD., STE. 100 43 STREET ADDRESS
CiTY-ST-ZF ATLANTA GA 30328 44 CITY-ST-2IP
TIMLE {7 DELETE 5.1TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-21F
me ] DELETE 61TLE Clchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
iyer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

AeQUIRED

officer or director of the corporation or the [egg
Block 12 or Block 13 if changeg.etr®

SIGNATURE:

al effect as if made under oath; that | am an

74~ 277-255C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/ 5/72

Daytime Phone #



