FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

»

DOCUMENT #

Cerporation Name

N94000004865 (1)

LAURENCE W. LEVINE FOUNDATION, INC.

Prin¢ipal Place of Business

2505 § OCEAN BLVD
PALM BEACH FL 33400

Mailing Address

2505 § OCEAN BLVD
PALM BEACH FL 33480

FILED
Jun 03 1998 8:00am
Secretary of State

IO

. Date Incorporated or Qualified

22 27]

10/03/1994
4. FEI Number Appliad For
650535001 Not Applicable
2. Principal Place of Business 2a. Mailing Addross 8. Cenificale of Status Desirad O $8.75 Additional
m ;] Fee Requited
Suite, Apt. ¥, atc, Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

24] 25 29] 30]

City & Staie City & State 7. Is this nonprafit corporation a homeowners association?
'_z;] El [ Yes ﬁ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. [ J1Yes DB No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglatsred Agent

Street Address (P.O. Box Number is Nol Acceptabla)

81| Name
LEVINE, LAURENCE W 82
2505 S OCEAN BLVD
PALN. BEACH FL 33460 83

84] City

Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 617 0603, Flarida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submite this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

Signagture, typod of printad narme of registersd agent and (e if applicable (NOTE. Ragistared Agan! signature requined when reinstating) DATE g‘
2. OFFICERS AND DIREGTORS | EE2 ADDHICNSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE [3) T T DelETE 1170 [T change L] Addition | &2
NAME LEVINE, LAURENE W. 1.2 NAME P
smeevaporess | 8505 5. OCEAN BLVD 1.3 STREET ADDRESS g
CITY-§T-2p PALM BEACH FL 14 GA1Y-51-21P
TITLE D [ J oeieTE 2.1 THLE [ Jchange T Addition
HAME LEVINE, JAY 22 NAME
sweeranoness | 34 GRAMERCY PARK 2.3 STREET ADORESS
CITY-ST-21P NY NY 2.4 CITY-ST-2IF
TITLE . 1] T OELETE 31 11LE [T crange [ Addwion
NAME KANE, SUSAN 37 NAME
sraeet aobaess | 4T GILLETTE AVE 3.3 STREEY ADDRESS
LT ST- 2P BAYPORT NY 34.00TY-SI-2P
TME Il PEIEE LV INLE O change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 4.4 GITY~ ST+ ZIP
:::; [T oELETE :; :::E - I;:!.I;I ’:flll:g' e { y ’ E}]}qﬁlanm T Addition
STREET ADDRESS 5.3 STREET ADDRESS ."Ub'l. T8 04 2 (i

£ 3 1 B

CITY-ST-7P .4 CITY-ST-2IP
TME [J orete A TITLE LJ Change ] Addttion
NAME 62 HAME
STREET ADORESS 6.3 STREET ADDRESS Qﬂ/ (0\07
LTy -ST-2P 6.4 OITY- 1. 2P

14. | hareby cerlify that the information supplied wilh this filing does nol qualify for
Indicated on this annual reporl or supplomental annual raporl is true and ac
officer or direotor of the corparation of tha receiver or frustoe empowerad t
Biock 12 or Block 13 if changed, or an an attachment with an address.

6 and 1

F I P L JREI .Y =

cute this report as 1

-] exemﬁtion stated in Section 118.07{3)(l), Florida Statutes. | further certify that the information
at my signature ehal! have the same legal effect as if made under oath; that | am an
red by Chapter 617, Floriga Statutes; and that my name appears in
. —
v/

& S 222 Ve



