.- : FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N96000000135 Secretary of State

1. Entity Name
THE ALBERT AND LIN BILDNER FOUNDATION, INC.

Principal Placa of Business Majiind Address
2500 N MILITARY TRAIL 2500 N MILITARY TRAIL
SUITE 480 SUITE 480
———— — NSO A CTR R
01122004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0633272 Not Applicable

-r ia
: . : $8.75 additional
i 5. Certificate of Status Deslred (| Feo Required

6. Name and Address of Current Registered Agent

glsjo%?:‘snﬁm%ggv TRAIL ' N DO NOT :WBlTE

ggng\ gic')rom, FL 33431 _ o ) IN THIS SVPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office cr registered agent, or bath, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE — = I — —_— —

Signatura, typed or printed name of regisiered agant and tille if applicable {NOTE. Reglsiared Agan signature required when reingtaling) DATE

Filing Feo is $61.25 9. Election Campaign Financing ' $5.00 May Be ”ﬂﬂﬁﬂﬂﬂiﬁﬂ" R

nt RIS B A

Due by May 1, 2004 Trust Fund Contribution, O Added to Feas f’i .»”EE";"U"; “HE}BBB‘UEI EI ES
10, OFFICERS AND DIRECTORS i T
TITLE DS
NAME BILDNER, ALBERT _

STREETADCRESS | 880 FIFTH AVE.
CITY-ST-2IP NEW YORK, NY 11021

TIYLE DP

NAME BILDNER, ERILINDA |
STREET ADDRESS | 880 FIFTH AVE.
CIvY-5T1-2P NEW YORK, NY 11021

TIRE D ' ) ) ' Ce e
NAME ILUSORIC, ANGELA .. . L=

STRELT ADDRESS | BB0 FIFITH AVE. o e -
ON-STZP | NEW YORK, NY 11021 ' DO NOT WRITE

- — IN THIS SPACE

NAME
STREET ADERESS
CITY-S7-21P

TITLE

NAME

STRELT ADERESS
CITY-§7-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 1 19._0?’%3)(3. Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath. that | am an officer or director
of tha corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresgsyith all otheflike empowered.

SIGNATURE:W &ﬁ%ﬂ!rd—m /%'/L_Dé;j&f{_ J:a,iqg;!e;lﬂf_'os/s

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




