SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Slale

ey

1998

POCUMENT # N94000006235 (5)

THE TELESCO FAMILY FOUNDATION, INC.

Principal Place of Business Malling Address

FILED

Jul 22 1998 8:00am

Secretary of State

RGN AR

150 BELLARIA 150 BELLARIA 3. Date Incorporated or Qualified
PALM BEAGH FL 33480 PALM BEAGH FL 33480 12/21/1994
4. FEI Number Applied For
65"0541463 Not Applicable
2. Principal Piace of Businass 2a. Malling Address 5. Certificate of Status Desired D $B.75 Additional
E ;€| Fee Required
Sulte, Apt. ¥, stc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 ;' Trust Fund Contribution Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeownars association?
a ;ﬂ Yos No
2ip Country Zlp Country 8. This corporation owas or has pald the current year Intangible
;l ;.':l ;‘ _s—o-l Parsonal Property Tax due June 30. Yes No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TELESCO, DOM A B2] Strest Address {P.0. Box Number is Not Acceplabls)
150 BELLARIA
PALM BEACH FL 33480 83
B4 City 85| Zip Code
FL

agent. 1 em famillar with, and accept the obligations of, section §17.0503, Florida Statutes.
SIGNATURE =

11. Pursuant fo the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpuse of changing its reglstered
office or reglsterad agent, or both, In the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ignaturs, typed or printed name of registered aganl and iitis K applicable.

{NOTE: Reglatered Agent aignatura requied when reinstaling)

DATE

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHMRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D (] oeeeTE 11TME [ change [} Addition
NAME TELESCO, DOMINICK A 1.2 NAME
sTReeTAbORESS | 150 BELLARIA 1.3 STREET ADDRESS
CTYSTZP PALM BEACH FL 33480 14 CITV§T-2P
TILE D U] pecete 21TITLE [Hehangs [} adition
HAME TELESCO, SUSAN A 22NAME
sTreeTADDRESS | 150 BELLARIA 23 STREET ADDRESS
CITYST2P PALM BEACH FL 33480 24 CITV.ST-ZPP
TLE ) [ oeeete arTme [Clchange  [] Addition
NAME TELESCO, DAVID A 22 NAME
sreeTaporess | 245 MOUNTAIN AVENUE 53 STREET ADDRESS
crvstze | R DOD NJ 47450 14 CITY-ST-2P
TIne D [ pELETE 41TITLE [Jenenge [ Addition
NAME WOHLFORTH, SUSAN B 42 NAME
sweeraporess | 60 ZACCHEUS MEAD LANE 43 STREET ADDRESS
cmvstze | GREENWICH CT 06831 44 CITV-5T2P
TINE D [ pELETE BATITLE [] change [] Addition
NAME BURNS, ELISE T 5.2 NAME
streeTaDbRess | 500 EAST 77TH STREET 5.3 STREET ADDRESS
omvsrze | NEW YORK NY 10021 B4 CITV-STZIP
TTLE [] oeteTe 61TITLE [ chenge [ addition
NAME 62 NAME
BTREETADDRESS 63 STREET ADDRESS
CTY-ST-ZIP 4 CITY-5T-ZIP
14, | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in section 119.07(13)0). Flarida Statutas. | further certify that mg Information
Indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or direclor of t rporation g trustee emiowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears
In Block 12 or Block 13 | ddri
SIGNATURE: aVA Of & Sby- k02 3434

Daylima Phone ¥

CR2E037 (5/98)



