FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N94000004865 Secretary of State

1. Entity Name
LAURENCE W. LEVINE FOUNDATION, INC.

Principal Place of Businass Mailing Address
47 GILLETTE AVENUE 47 GILLETTE AVENUE
BAYPORT, NY 11705 BAYPORT, NY 11705
04212004 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
65-06535001 Net Applicable

Fee Required

5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

1201 HAYS STREET - oY DO NOT WRITE
TALLAHASSEE, FL 32301 : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE s . _ .
Signalure, lyped or prinied name of registered agent and titls if applicable {NOTE Regisiorad Agent signalurs required when reinstating) DATE B
Filing Fae is $61.25 9. Blection Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contriaution. 0O  Added 1o Fees

T0. — OFFICERS AND DIRECTORS T

TINLE PD

NAME KANE, SUSAN

STREET ADDRESS | 47 GILLETTE AVENUE b -

om-ST-2P | BAYPORT, NY 11705 Ui aegds

TILE D U3 200400081 -001 &l 25

NAME LEVINE, JAY

STREET ADORESS | 34 GRAMERCY PARK
CIY-ST-ZP | NEW YORK, NY 10003 Com e

TIME 8D
NAME MOORE, THOMAS R E5Q

STREET ADORESS N
s | N v N oo DO NOT WRITE

:‘\Y;i \II)VARREN.WILLIAMB IN THIS SPACE |

STREETADDRESS | 520 E 86TH STREET
CIrY-51-21P NEW YORK, NY 10028

TIMLE

NAME

SYREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the informaticn suppiied with this filing doas net qualify for the exemption statad in Section 119.07?3)[‘0. Florida Statutes. 1 further certify that the informatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an afficer or director
of the corparation or tha recelver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered,

SiG NATU RE: i s:emwaﬁn%n of ERINTED NAME OF SIGNING ogg fﬁgzﬂ Hfb\/é— ﬁl;ﬁ 7 -OL! éﬁ:m:-e}ab - 34 lj




