2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # N95000001023
Eflsgl[{'{rgaeBERT SILVERSTEIN CHARITABLE
FOUNDATICN, INC.

01-20-2004 90063 034 ****g] 25

Principal Place of Business
1901 FLOYD 5T,
SARASOTA, FL 34239

Mailing Address
1901 FLOYD ST.
SARASOTA, FL 34239

2400216/

2. Principal Place of Business 3. Mailing Address

|

)

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132004  chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
65-0583397 Not Applicable
i County Zi t iti
Zip ountry ® Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered’Agent — ~— -~ —— L ——7. Name and Address of New Registered Agent - -
Narne
SILVERSTEIN, HERBERT :
4964 FLOYD ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE-A BN a Sy .
SARASOTA, FLL 34239
. City | Zip Cade
FL
8. The ?E_ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ogigalions of regisiered agent.
Z -
SIGNATURE -
- Slgnatura, typed or prinied name of registared agent and litle it appiicable. (NOTE: Ragisierad Agent signalure jaquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.°0 May Be Make check payable o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 pelete TITLE Mhenge [ Acdition
NAME SILVERSTEIN, HERBERT NAME
STREET ADDRESS (1961 FLOYD ST.87E~A- sTReETa0DRESS | \AO\ & \ou\d e s
CITy-ST- 2P SARASOTA, FL 34238 cry-51-2P
TITLE DS 1 petete TME PFohange [ Addition
NAME SILVERSTEIN, BETHLYN NAME
STREET ADDRESS | 4964-FLOYD ST., 8FE-A smeeraconess | YA O\ Frlawmd S
CITY-S5T-2IP SARASOTA, FL 34239 CITY-S1-2IP
Tme ov 7 Delete TITLE K Dange [ Addition
“RAME -~ =~ |- ROSENBERG, SETH. ——— © el f] NAME B . ;
STREET ADORESS | 4984 FLOYD ST., STE~A— smeeraoness | VRO FAlaqd “§ S -
CITY-ST-7P SARASOTA, FL 34239 CITY-5T-21P
TITE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE [T Deleta TTLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ‘ , CITY-ST-2IP
12. | hereby cerlilg that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ekacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all othgr like empowerad.
SIGNATURE: oM Quy-36$-1397
D TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




