2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # N95000001617
FOUNDATION FOR THE ADVANCEMENT OF YIDDISH
STUDIES, INC.

05-09-2006 90090 017 ****61 .25

Principal Place of Business Mailing Address e
4000 HOLLYWOOD BLVD 4000 HOLLYWOQD BLVD
530N
HOLLYWOOD, FL 33021 US HOLLY\'JOOD FL 33021 US
TS e ER O ER RN UCh
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-NP CR2E037 (14/05)
City & State City & State 4, FEF Number Applied For
65-0578264 Not Applicable
Zip ' qunlry Zp Country 5. Certificate of Status Desired ]} $8.75 Agaltonal
St ) Fee Required _ ___
6. Nams and Address of Current Registerod Agont 7. Name and Address of Now Reglstered Agent
Name

LIEBLICH, ETHELYN
4000 HOLLYWOOD BLVD
530N

HOLLYWGOD, FL 33021

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o prinled nama of registered agant and tile il appiicable.

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing

{NOTE: Registered Agent signature required when rainstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VTD O Delete TITLE [ Change [ Addition
NAME LICHTMAN, HARVEY L NAME

STREET ADCRESS | 4000 HOLLYWOQOD BLVD 530 STREET ADDRESS

CITY -ST-2IP BOLLYWQOD, FI. 33021 CITY-5T-2IP

e PD O Delete TIRE Bchange [ Asgition
NAME SISEL KLURMAN NAME KLURMAN, SISEL

STREET ADDRESS | 4000 HOLLYWOOD BLVD 530N STREET ADDRESS

CTY-ST-2P HOLLYWOQOD, FL Cry-53-2P

e SD [ pelete TITLE [ Change [ Addition
NAME LIEBICH, ETHELYN NAME

STREET ADDRESS | 4000 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST- 2P HOLLYWOOD, FL CITY-ST-2ZIP

TITLE ] Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-IW CITY-§7-2IP

TITLE [ velete TITLE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this nn

of the corporation or the receiver or,
changed, ar on an attachment wi

o8 emppwered 10 execule this report
an address, wnh all othey like empower

SIGNATURE:

does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is lrue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofoc/t

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Daytima Phone #

/—M

a—



