k_—“\"'%
FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N94000004865 Secretary of State
1. Entity Name
LAURENCE W. LEVINE FOUNDATION, INC.
Principal Place of Buginass Mailing Address
47 GILLETTE AVENUE A7 GILLETTE AVENUE
BAYPORT, NY 11705 BAYPORT, NY 171705
04242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Aepied For
65-0535001 Not Applicable
~ v 5. Cerliicate of Status Desired 4 ?g';esqﬁ:':c:“n"al

6. Nama and Address of Current Raglstered Ageant

?%l?i&ﬁ;ASTéQrgESgsVICE COMPANY Do NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPAC E

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or botn, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs 1yped o printad name of registarad agenl and title il spphcabla (NOIE Registsred Agent signalure raquired whan ranslaling) DATE
’ Filing Feo is $61.25 9. Elaclion Campaign Financing $5.00 May Be
Due by May 1, 2007 Teust Fund Contribution 0 Added to Fees
. 10. OFFICERS AND DIRECTORS
TITLE PD
NAME KANE, SUSAN

STREET ADDRESS | 47 GILLETTE AVENLIE
CiTY-ST-21P BAYPORT, NY 11705
TILE D

NAME LEVINE, JAY

STREET ADDRESS | 34 GRAMERCY PARK
CITY-§T-21P NEW YORK, NY 10003
TITLE D

NAME KANE, RUSSELL

STREET ADDRESS | 10 STEWART PLACE #6E
‘ City-8T-2IP WHITE PLAINS, NY 1060;” Do NOT WRITE
I TILE D

R IN THIS SPACE

STREET ADDRESS | 656 FOREST AVE
Ciry-ST-21P LARCHMONT, NY 10538

TITLE D

NAME LOGUE, LESLEY

STREET ADDRESS | 4 NURSERY ROAD R Py R

anv-si-2P | MELVILLE, NY 11747 a2 AT -E0011-010 61,25
TIMLE o

NAME LEVINE, JAMES

STREETADDRESS | 510 EAST 12TH STREET, #4
CITY-ST-2IP NEW YORK, NY 10009

12. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that [he information
| indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
©of the corporation or the raceivar or lrustes empowerad 1o execute this report as required by Chapter 617, Florida Staiutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, wijh all other like empowered.
SIGNATURE: )4«44.‘/%\1/ SvsAy Kave G-H-07  sui-995- 949

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Data Daylme Prong 4




