2000 UNIFORM BUSINESS REPORT (UBR)

R

CR2E037 (9/99)

1. Entity N
nuty Name May 09, 2000 8:00 am
THE IDELSON FOUNDATION, INC. Secretary of State
05-09-2000 90126 042 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 1286 P.O. BOX 1285
SARASOTA FL 34230 SARASOTA FL 34230-128¢
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0418576 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired [ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o7 - o
Street Address (P.O. Box Mumber is Not Accepiabie!
IDELSON, SAM A ree (PO, Boxhumeer eptacie)
1951 NORTH HONORE
SARASOTA FL 34235 = TR =ooe
ity
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: . 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ Delete TITLE (O change [ Addition
N IDELSON, SAM A NAvE
STREET ADDRESS | 4951 NORTH HONRE STREET ADDRESS
CiTY-ST-2F SARASOTA FL § omy-sT-zip
TME DST [ Delete TMLE (Jchange T Addition
NAME IDELSON, CHARLES K NAME
STREET ADDRESS | 12730 NEW BRITTANY BLVD. STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL- 33907 - - CImy-st-2p .} - . e e == :
TIME Dv C Delete THTLE [ Change [ Addition
NAME WEINBERG, MINNA | NAME
STREET ADDRESS | 5718 BIRDWOOD STREET ADDRESS
CITY-$T-2P HOUSTON TX 77095 CITY-ST-2IP
TITLE DvS O Celete TITLE O change [ Addition
NAME ALTERMAN, RACHEL M NAME
STREET ADDRESS | 6255 BARFIELD RD., STE. 100 STREET ADDRESS
omY-sT-ZP ) ATLANTA GA 30328 uTY-ST 2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiysr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachmen
Y2 2006

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




