2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N94000004865

1. Entity Name

LAURENCE W. LEVINE FOUNDATION, INC.

Secretary of State

05-02-2005 90385 016 ****61.25

Principal Place of Business

FIBYCIARY TRUST COMPANY INT'L
600 FIFTH AVENUE - TAX

accr NORE N 002l

Mailing Address

_ FABUCIARY TRUST.COMPANY.INT'L

" BO0 FIFTH AVENUE - TAX
NEW YORK, NY 10020-2302
Attn: Donald Brophy

1¥Yy01L00V

RTINRR DA G OARA

2. Principal Place of Business 3. Mailing Address
i #, elc. i . #, etc.
Suite, Apl. #, elc Suite, Apt. #, elc 04192005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
T 65-0535001 Not Applicable
- i 1 o
Zip Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1in Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and

titla il applicable.

{NQOTE: Registarad Agant signature required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Ma-k:a check payabie to
.' pue'by May 1, 2005 s Tr“.ust fpp_d Contribution, Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD T [ Detete TILE }% 11 [ change 188 Addition
NAME KANE, SUSAN HAME Ssse Kane
Stewart Place - W
STREET ADDRESS | 47 GILLETTE AVENUE SREET ADDFESS | (i { £ & Plains , N.Y f8203
CITY-ST-2IP BAYPORT, NY 11705 CITY-51- 2P
TILE o VP [ pelate ILE D [ change B Addition
NAME LEVINE, JAY RAME 2% hFFeldlgaR
STREET ADORESS | 34 GRAMERCY PARK STREET ADDRESS | ores ve.
omv-sT-2P | NEW YORK, NY 10003 crv-stzp | Larchmont, N.Y. 10538
TITLE sD M Oelete TITLE D O change R Addition
NAME MOORE, THOMAS R ESQ HAME Ee g ley Logue
STREEY ADDRESS | 590 MADISON AVENUE STE 2100 STREET ADDRESS ursery Rd.
emv-s1.2e | NEW YORK, NY 10022 erv-srze (Melville, N.Y. 11747
TmE D %0 Delete e D [ Change (38 Addition
HAME WARREN, WILLIAM B NAME J 'iuues Levine
STREET ADCRESS | 520 E 86TH STREET st ooress [ 010 East 12th St - #4
CTY-ST-ZF | NEW YORK, NY 10028 civ-st-ze | New York, N.Y. 10009
TIILE O Delete TITLE D [ Change [ Addilion
NAME NAME Mgchael Levine
STREET ADDRESS seeranveess | 28 Lawrence Farms Crossing
st sy Chappaqua, N.Y. ?05{2
TINE O Delete TITLE S ic K (O change [ Acdition
AME ric Kane )
- 7 Gillette A\i?
STREET ADDRESS STREETADORESS | bayport, N.Y. 11705
CITY-ST-2IP CIoy-ST-71P

12. | hereby certify that the information supplhed with this liling does not quglily for the exemption stated in Section 119.0753)0), Florida Statutes. I turther certify that the information
accurate and that my signature shail have the same legal e

indicaled on this report or supplemental report is true an
of tha corporation or the receiver or lruslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDR

S

tecl as it made under oath; that | am an olficer or director

d-22 05" (314, 34

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phons &




