2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT F lI;I(I)_S;EI%O_IO
DOCUMENT# N94000004947 Secr?etary’of State

Entity Name: THE A.L. LEVINE FAMILY FOUNDATION, INC.

Current Principal Place of Business: New Principal Place of Business:

505 SOUTH FLAGLER DRIVE
STE. 300
WEST PALM BEACH, FL 33401

Current Mailing Address: New Mailing Address:

505 SOUTH FLAGLER DRIVE
STE. 300
WEST PALM BEACH, FL 33401

FEI Number: 65-0554692 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

COATES, HOWARD K JR

505 SOUTH FLAGLER DRIVE

STE. 300

WEST PALM BEACH, FL 33401 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: CD

Name: STEIGER, CAROLE ANN
Address: 41 HAMPSHIRE LANE
City-St-Zip:  BOYNTON BEACH, FL 33436

Title: D
Name: STEIGER, ANDREW R.
Address: ONE WAYNE HILLS MALL

City-St-Zip:  WAYNE, NJ 07470

Title: D
Name: STEIGER, ADAM J
Address: 66 TIMBERLANE RD

City-St-Zip:  UPPER SADDLE RIVER, NJ 07458

Title: D
Name: STEIGER, DAVID L
Address: ONE WAYNE HILLS MALL

City-St-Zip:  WAYNE, NJ 07470

Title: D
Name: LEVINE, PETER L
Address: ROUTE 46 WEST

City-St-Zip:  WEST PATERSON, NJ 07424

Title: D
Name: STEIGER, JOEL J
Address: 41 HAMPSHIRE LANE

City-St-Zip:  BOYNTON BEACH, FL 33436

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: HOWARD K. COATES, JR. ATTY 02/09/2010
Electronic Signature of Signing Officer or Director Date
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Facsimile Transmittal Cover Sheet

Date: February 9, 2015

To: Cormoraie Divigion Company: State of Florida
Fax: 850-245-6017 Phope: 850.-245-0056
From: Jaimie Paul Clicnt Code No: 34048

Matter Code No.: 00001

Total Pages (incjudjng Cover Page): 1} The original af this decument will be sent by
Qi Mail
Please call RECEPTIONIST (i 561.472.2121, = E Ccr':::;g M:;l

i vou do not receive all of these pages. Messenger

Qvermight Delivery
Frcsimile and Ordinary Mail
Facsimilc Only

1 E-Maii

COMMENTS: o

Please manually add the following individual to the Annual Report image filed on 2/9/10 on
behalf of The A.L. Levine Family Foundation (Decument #N24400004947):

Director

Arthur L. Levine

1724 2 Avenue, Apt. 6-A
New York, NY 10128

Thank you!

Please return to: Jaimie

¥

THE INFORMATION CONTAINED IN THIS TRANSMISSION 18 ATTORNEY PRIVILEGED AND/OR CONFIDENTIAL
INFORMATION INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF YOU ARE NOT THE
INTENDED RECIPIENT {OR A PERSON RESPONSIBLE FOR DELIVERING THIS TRANSMISSION TQO THE
INTENDED RECIPIENT), ANY DISCLOSURE, COPY, DISTRIBUTION OR USE OF THE CONTENTS OF THIS
TRANSMISSICN [§ PROHIBITED. IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE NOTIFY US
IMMEDIATELY AND DESTROY THE ORIGINAL TRANSMIGSION AND ALL COPIES. .



