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e <FILE NOW: KEILINC‘E IS $61.25° )

- FILED

NONPROFIT ( FLORIDA 'DEPARTMENT OF STATE
CORPORATiON T _'Kathorlne Harrls Jun 20, 2000 8 . 00 am
ANNUAL REPORT Secretary of State

Secretary of State

06-20-2000 90005 021 ****6] .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000006235

1. Corporation Name

~ THE TELESCO FAMILY FOUNDATION, INC.

Mailing Address

150 BELLARIA
PALM BEACH FL 33480

Principal Place of Business

150 BELLARIA
PALM BEACH FL 33480

MRANEA R

e zm e L L= e - - - - - . Pt T S P -~ -

2. Principal Piace of Business 2a. Mailing Address 3. Date 1ncorporated or Qualifed
o m 12/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
o I ;l 65’054 1463 Not Applicable
City & State City & State .
K Y )8 o 5. Certifcate of Status Desired o $8'75 Adc!ltlonal
=ar ) ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
"l [_2?| _2_9—| m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agent

10. Mame and Address of New Registered Agent

81| Name
TELESCO, DOM A 82| Street Address (P.O. Box Number is Not Acceptable)
150 BELLARIA '
PALM BEACH FL 33480 &
84| City Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chang

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accapt the appoiniment as registered
503, Florida Statutes.

Signature, typed or printed name of registared agent and title if applicable.

(NQTE: Registered Agant signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TMLE fJChange  []Addition
NAME TELESCO, DOMINICK A 12 NAME

swreeTaporessy 150 BELLARIA 13 STREET ADDRESS

CITY-$T-2 PALM BEACH FL 33480 14CITY. ST-ZP

TILE D (7 DELETE 24TME [JChange ] Addition
-nave - - TELESCO, SUSAN A 22 NAME T T -

streeTaDoRESS| 150 BELLARIA 2.3 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 2.4 CIY-ST-2P

TME D [] DELETE 34 TIME [JcChange [ Addition
NAME TELESCO, DAVID A 32 NAME

smeeTaooress| 245 MOUNTAIN AVENUE 33 STREET ADDRESS

CTY-§T-2ZiP RIDGEWOOD NJ 07450 34.CITY-ST-ZP

TIMLE D 7] DELETE 41 TMLE [MiChange  [[] Addition
NAME WOHLFORTH, SUSAN B 4,2 NAME

streeTanoress| 60 ZACCHEUS MEAD LANE 4.3 STREET ADORESS

crv-st-zp___| GREENWICH CT 06831 44CITY-ST-2P

TIME D I DELETE 517ME DChange [ Addition
NAME BURNS, ELISE T SZNAME

sTReeTaporess| 500 EAST 77TH STREET 5.3 STREET ADDRESS

crv-stze | NEW YORK NY 10021 B4 CITY-ST-2P

THLE - {J DELETE 6.1Tm= [JChange  [[] Addition
NAME 6.2 NAME

STREET ADDRESS ! 6.3 STREET ADDRESS

CrY-ST-29 64 CITY-ST- 2P

14. 1 hereby cartify that the information su;;plled wnth this fi ||ng does not qualify for the exemption stated in Section 119.07(2)(h), Florida Statutes. | further cenlify that the information
i is tru

indicated on this annual report or supplements
officer or director of theLopora Gte
Block 12 or Block 13 if chan

SIGNATURE:

th 2il other like empowerad.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pd to execute this report as required by Chapter §17, Florida Stgtutes; and that my nam p?ears in

ngC; oo B> ~HABA

T (R

ey
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& Date

Daytime Phona #



