2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT #

1. Enlity

THE IDELSON FOUNDATION, INC.

N93000002305

Secretary of State

05-03-2004 91019 017 ****p] .25

Principal Piace of Buginess
P.0. BOX 61532
FORT MYERS, FL 33906

Mailing Address
P.0. BOX 61532
FORT MYERS, FL 33306

J4uolbsd

U A

2. Principal Place of Business 3. Malling Address
Suite, Apt. &, efc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0418576 Not Applicabte
Zp Country ,ZP Couniry 6. Certificate of Status Desired a fg zesq;ﬁdmzmmal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

IDELSON, SAM A

™ Chales < Tldson

1957 NORTH HONORE
C-104

Street Address (P.0. Box Number is Nat A table)
Lo, Placa.

SE LA

SARASOTA, FL 342

City

Care Corac, FL B2

8. The above nared ggli hrjts this staterment for the purpose of changing lts registered
the obligations of regfistered age

v

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

A Bo .o

SIGNATURE
sme,wummmmmmwmmu‘hvmu (MOTE: Registerad Agen signatuce required winen renstaling)
Y
k) :
Filing Fée is $61.25 8. Election Campaign Financing $5.00 May be _Make check payabie to
Due by May 1, 2004 Trust Fungt Contribution. Added to Fees Florida Department of State -
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
oP B T pelete TIE [Jcrangs {7 Adaition
. IDEL$ON; SAM A NAME
fsa.| 1957 NORTH HONORE C-104 STREET ADDRESS
SARASOIA, FL 34235 CITY-ST-2P
TIE DST - & 7 peke TRE OJcChange [ Addition
NAME IDELSOQL CHARLES K NAME
STREET ADDRESS { 4507 33»16TH PLACE STREET ADDRESS
orv-si-ap | CAPE GORAL, FL 33904 CITY-51- 2P
e Dv 1 Delete TME {Jcrange T adaition
NAME WEINBERG, MIM| | NAME
STREET ADDRESS | 5718 BIRDWOQQOD STREET ADDRESS
CITY-ST-BF HOUSTON, TX 77096 ) CiTY-ST-2P
TITLE D 3 pelete TME [Jchange  [] Addition
NAME ALTERMAN, RACHEL M NAME
STREET ADDRESS | 6255 BARFIELD RD., STE. 100 STREET ADDRESS
CITY-ST-2iP ATLANTA, GA 30328 CITY-ST-2P
TILE T Delete TLE [Jchange [ Audition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oetete WILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy -S1-2P

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 ceriify that the information
indicated on this report or supplemental repor[ is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or cirector
bmpowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appeers in Block 10 or Block 11 if

of the corporation or {he receiveLer

changed, ot on an attachmgp iy all other like empowered.

SIGNATURE:

efaao;/ 2394332934

Daylime Phone &

~alk



