FILE NOW: FILING FEE IS $61.25 FILED

] g
" NONPROFIT FLORIDA DEPARTMENT OF STATE . z,
ThoNeRoFT. o Mar 22, 1999 8:00 am §
ANNUAL REPORT Secrtary of Stto Secretary of State
‘ 1999 DIVISION OF CORPORATIONS 03-22-1999 90127 001 ****§] 25
DOCUMENT # N94000004865
1. Corpqration Name
LAURENCE W. LEVINE FOUNDATION, INC. R
1
Principal Place of Business Mailing Address
s i i 0 S
PALM BEACH FL 33480 PALM BEAGCH FL 33480
Zz Principlal Place of Businass 23. Mailing Address 3. Date Incorporated or Qualifed o
=] 20] 10/03/1994 1
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For -
(22] : B . _ fa7] _ . L 650635001 . .| [Not Appiicable | ! =
— City &:State - City & State 5. Certifcate of Status Desired [ Si;ZSRfsjirt;Znal |
Zip Country Zip Country €. Etection Campaign Financing $5.00 May Be '
24 ‘ [EI 29 Etﬂ Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
8t MName
LEVINE, LAURENCE W 82| Strest Address {P.0, Box Number is Not Accaptable) 1
2505 S OCEAN BLVD ,
PALM BEACH FL 33480 . 83
84, City F L 85( Zip Code

T1. 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 617.0503, Florida Statutes. .

SIGNATURE —_
X Signature, Typed or printad name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE )
12. i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 12 g
TIMLE " {PD [J DELETE 14TME e [OChange  [JAddition | £
NAME LEVINE, LAURENE W. 1.2NAME N
streevAnoress| 2505 S, QCEAN BLVD 1.3 STREET ADDRESS o
crv-stze | PALM BEACH FL 1ASITY-§7-ZP )
e " IVD {J DELETE 21TME ClChange  [[] Addiion [ ©
NaniE LEVINE, JAY 22NAVE
streeTADDREss| 34 GRAMERCY PARK 23 STREET ADDRESS
| cmv-st-ze . | NY.NY - . s N EXT 8. N P . e - - -
TME P {vD L3 DELETE 31TME [QChange [ Additon
NAME KANE, SUSAN 32 NAME ' —
stReeT aooress| 47 GILLETTE AVE 33 $TREET ADDRESS
crv-st.zp - | BAYPORT NY 34, CITY-ST-2P
TMLE ' [] DELETE 41 TIME : [JChange  [] Addition
NAME ‘ 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ' 4.4 CITY-ST-2IP
TITLE : - L1 DELETE 5.1 TMLE [JcChange [ Addition
NANE ' - 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2IP
TME , - CIpEtETE SATE . ' [JChange [ Addition
o 6.2 NAME .
STREET ADDRESS : ' .3 STREET ADDRESS <
CITY-§T-ZP 64 CITY-ST-ZP

14. | 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 same legal effect as if made under oath; that | am an
officer or director of the corparation or the racejyer or trustee empowered to exgeyta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if,changed, or on an a ment with an address, with a) er like empowered.

SIGNATURE: X___ _SIGRAATURE REQUUBED 7{;3//7/;/ ki3

Daytima Phons #




