FILE NOW: FILING FEE IS $61.25 FILED

wn
ngPNOPEET":IgN o T FLORIDA DEPARTMENT OF STATE May 2 4, 1999 8 . 00 am g
¥ ; Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 ¥ DIVISION OF CORPORATIONS 05-24-1999 90026 006 ****51 25
DOCUMENT # N94000004391 =
1. Corporation Name =
LENORE AND NORMAN BERKE CHARITABLE FOUNDATION, | T IRRVRY L LA toim o g o =
NC. + 5 54923- 90826 - I ;
Principal Place of Business Mailing Address -
775 LONGBOAT KEY CLUB ROAD 775 LONGBOAT KEY CLUB ROAD '
APARTMENT €02 APARTMENT 602
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 )
- Principal Place of Business Za. Mailing Address 3. Date Incorperated or Qualifed i [ )
= 2] 09/02/1994 i
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Nummber Applied For »
(22 27| 650529667 Not Applicable '
Gty & State City & State 5. Certifcate of Status Desired ., $8'75 MQitional _ ‘
Ei E‘ Fee Required '
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be f
m I_z?l 25 l;cﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
B1; Name
BERKE, NORMAN 82| Street Address {P.O. Box Number is Not Acceptable) '
775 LONGBOAT KEY CLUB ROAD E
APARTMENT 602 83
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent, | am familiar with, and accept the obligations of, Section §17.0603, Florida Statutes.
SIGNATURE |
Signature, typed or prinled name of registered agent and titke If agplicable. {NOTE: Registered Agent signature required when reinstating) DATE 6 .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g [
TME PTD [] DELETE 1ATME ClChange  [JAddition | == § -
NAME BERKE, NORMAN N REIT K
sweeranoress] 775 LONGBOAT KEY CLUB ROAD, APT. 602 13 STREET ADDRESS o
CITY-§T-2P LONGBOAT KEY FL 34228 14 CITY-§T-ZP 2.
TmE VPSD . [ DELETE 21TME [CJcChange [ Addiion | © ¥
NAME BERKE, LENORE 2INAME
smeeraoress| 775 LONGBOAT KEY CLUB ROAD, APT. 602 23 §TREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34228 2.4CITY-5T-21P
TILE D [ DELETE 3ATILE [ClChange [ Addition
NAME SPEVACK, JEROME 32 NAME
streeTaporess| 7 HAMPSHIRE COURT 33 STREET ADDRESS
CITY-ST-2IP BEACHWOOD OH 44122 34, CITY-5T-2IP
TME D [J DELETE 41TME [J¢Change [T Addition
NAME MERVIS, IVAN 4 2NAME
streeranoress| 46001 MATHER LANE 43 STRERT ADDRESS
CITY-ST-2P HUNTING VALLEY OH 44022 44 8ITY- $7-2P
TME b ] DELETE 54 TILE [JChange [ Addition
NAME " | SHOLITON, FAYE 52 NAvE
street anoress| 2401 ALLEN BOULEVARD 53 STREET ADORESS
arv.stze | BEACHWOOD OH 44122 s4CITY-57-2P
TME D [ DELETE 6.1TLE [lChange [ Addition
NAME LEWIN, SHELDON SZNAME
sweetaooress| 520 SUPERIOR AV, LEADER BLDG, SUITE 1430 63 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44114 64 CITY-5T-ZPP
14 1 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under aath; that { am an
officer or director of the corparation or the receiver or trustee e ered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if Chmm with angadgless, with all other like empowered.
kA t [ Ao
SIGNATURE: AU LA D R;Da,@,_m " -5/.»/;7 G- 38374 74
! SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 1




