2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N93000002305 Apr 02,2002 8:00 am
1 Enhy Name ecretary of State

THE IDELSON FOUNDATION, INC. 04-00-2002 90956 045 ***%§] 25
Principal Place of Business Mailing Address
£.0. BOX 61532 P.O. BOX 61532
FORT MYERS FL 33906 FORT MYERS FL 33906
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0418576 Net Applicable
Zp ) Country Zipmmem mem s m ~Country | 5. éértificatebf Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|DELSON. SAM A Street Address (P.O. Box Number is Not Acceptable)
$06+-NORTH-HONORE- 1 57 Nocth Honore - C. 104
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this staterent 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE opP O Delete TLE *Change [ Addition
NAME {IDELSON, SAM A NAME
SReeT ADORESS HOS-NORTH-HONRE- sTReETADDRESS | 19S5 T Nodh Bonore. G-t oY
Ty -§T-21 SARASOTA FL CITY-ST-21P ' 2P RUL™TY
TME DST O Delete e e Change [ Addition
NAME IDELSON, CHARLES K NAME
STREET ADDRESS 3 2Z6-NEW-BRIFFANT-BLVD- . . . . ol smeEETADDRESS |4 Q07 5 M ew Q)i"\'ﬁnn’ B\Ud - And PLR
CITY-8T-2IP FT. MYERS FL 33907 CITY-ST-7IP v
TMLE Dv . 4% Delele iR ] _ Tchange 3 Addition
HAME WEINBERG, MINNA | ( Seellint-trevor” NAME Wewhers. M, T
sTReeT acoResS | 5718 BIRDWOOD { STREET ADCRESS
cmv-st-7e | HOUSTON TX 77096 | cry-st-7p
me VS m [ e D BEThange [ Addition

NAME ALTERMAN, RACHEL M
sTREET anoaess | 6265 BARFIELD RD., STE. 100

| ham
STREET ADDRESS

corv-st-ze | ATLANTA GA 30328 CITY-ST-2IP

TITLE [ celete THLE [ change  [7 Addition
NAME | nawe

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P | cmy-st-zp -

TITLE : - O Deteie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 cerporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachipe 5 s, )ith all other like empowered.

SIGNATURE: __ St U OUIRED L-S02.  94)-277-255¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (9/01)



