FILED

L Apr 23,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-23-2004 90228 047 ****61.25

DOCUMENT # N94000004391
1. Entity Name
LENORE AND NORMAN BERKE CHARITABLE
FOUNDATION, INC. . S
Principal Place of Business Mailing Address 94 060 9 04
775 LONGBOAT KEY CLUB ROAD 775 LONGBOAT KEY CLUB ROAD .
APARTMENT 602 APARTMENT 602 :
LONGBOAT KEY, FL 34228 : LONGBOAT KEY, FL 34228 ‘
2. Principal Place of Business 3. Mailing Address H"mlml 'Imm« "N“l” "W “M “m I\I" WI \lm mmi\m
Suits, Apt. #, etc. . Suite, Apt. #, slc. 04152004 cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0529667 . Mot Applicable
—= 2P e ~~Counry. e T * Countty T 5. Cenlhcate of St—a_i-\.l.s Desw;i Od $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Nama
BERKE, NORMAN
775 LONGBOAT KEY CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 602 ! :
LONGBOAT KEY, FL 34228
" City FL | PG
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. l am famllnar with, and accept
the obligations of reg istared pgent. i .
SIGNATURE
" * L Signature, typed or piinted name of registared sgeit and titls if applicable {NOTE: Registered Agent signatwe required when rainstating) Tt DATE
Filing Fee is 551‘225 9. Election Campaign Financing $5.00 May g2 Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees ) Iorlda Department of State
10. . OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES 10 OFFICEFIS AND DIHECTORS IN 10
TITLE PTD 1 Delete THLE ‘ O chenge [T Addition
NAME BERKE, NORMAN NAME
STREETADDRESS | 775 LONGBOAT KEY CLUB RCAD, APT. 602. STREET ADDRESS
CITY-S7-2IP LONGBOAT KEY, FL 34228 CITY-S1-2IP
TITLE VPSD O pelste TITLE [ Change [ Aduition
NAME BERKE, LENORE NAME
STREETADDRESS | 775 LONGBOAT KEY CLUB ROAD, APT. 602 STREET ADORESS
CIrY-5T-2iP LONGBOAT KEY, FL 34228 CITY-ST-2P
TME e e [P c— . ~oeete” g ome | - oL L o e, .. .. . =[JChange_ [TAddition [_
NAME SPEVACK JEROME ‘ NAME
STREET ADDRESS | 7 HAMPSHIRE COURT STREET ADDRESS
CITY-S7-2I8 BEACHWQOD, OH 44122 CITY-5T-2P )
TILE D (3 Delete TLE Change  [] Acdition
HAME MERVIS, IVAN HAME .
STREET AUDRESS | 2684 SULGRAVE RD sweeraooness | 125 Orange Tree Dr.
omy-st-2F | BEACHWOOD, OH 44122 cv-st-ze |Orange, OH 44022
TITLE D O Delete TILE . [ Change (] Addition
NAME SHOLITON, FAYE NAME
STREET ADDRESS | 2401 ALLEN BOULEVARD STREET ADDRESS
CITY-8T-2IF BEACHWOQOOD, OH 44122 ' CITY-ST-21P
TIE |D 7 Delete TIFLE - Q Change D Addition
NAME LEWIN, SHELDON NAME ’
STREET ADDHESS | 6685 BETA DRIVE STREET ADDRESS 6050 Oak Tree BlVd S o r #5 0 0
oTy-sT-2° | MAYFIELD VILLAGE, OH 44143 evsie | Independence, OH 44131
12, | hereby certify that the information supplied with this 4 |n does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cermy that the information
indicated on this report or supplemerdal report is tr accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or U iver or trustee empo d to exacute this raport as required by Chapter 617, Florrda Statules; and that my name apgears in Block 10 or Block 11 if
changed, or on an aptachmdnt with an address, wjili all other tike smpowered.
SIGNATURE: b (Noeman 3:.:?1@ Higlew 44i-383-7471¢
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




