' 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2007 08:00 AM

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

Secretary of State

Principal Place of Busingss Mailing Address

4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
530N 530N
HOLLYWOQOD, FL. 33021  US HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

SR AG VI A

05112007 No Chg-NP CR2E037 (4/06)

Applied For
Nat Applicabla

$8.75 Additional

Fee Required

4. FEI Number
65-0578264

5. Certificate of Status Desired 0

8. Name and Address of Current Reglstered Agent

LIEBLICH, ETHELYN
4000 HOLLYWOQOD BLVD
530N

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. typad or ponled name of registerad agent and tilia if apphcable

(NOTE: Registerad Agent signatura required whan rainstating) DATE

9. Electicn Campaign Financing

Flling Feeo is $61.25
Trust Fund Contribution.

Due by September 14, 2007

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTCRS
TIMLE vTD
NAME LICHTMAN, HARVEY L

STREET ADDRESS | 4000 HOLLYWOOQD BLVD 530

CITY-ST- 210 HOLLYWOOQD, FL 33021
TIME PD
NAME KLURMAN, SISEL

STREETADDRESS | 4000 HOLLYWOOD BLVD 530N

CITY-ST-2IP HOLLYWQOD, FL
TILE 5D
NAME LIEBICH, ETHELYN

STREET ADDRESS | 4000 HOLLYWOOD BLVD
CITY-§1-2P HOLLYWQOD, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

LOQ00TESa27
OEAAR/07-30003-010 51,25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quailty for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 10 Block 10 or Block 11 if

changed, or on an atlachment with an address, with al

SIGNATURE:

Ser/e?

ISIGNATURE AND#ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ oae

Daylime Phone #

/




