2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 13,2004 08:00 AM

DOCUMENT # N96000001079 Secretary of State
}:’J'Elrllln.li{gaMme SCHWARTZ AND LEE G. SCHWARTZ
PHILANTHROPIC FOUNDATION, INC.
Principal Place of Business Meiling Acdress i
SEMINOLE 11 39776 SEMNOLE L. 35776
LI
01232004 No Chg-NP CREEQ37 (10/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number ' Eopiiod For
| 31-1465773 Not Applicable
5. Certificats of Status Desired I:l ?g';esqlﬁgeﬂﬁonal

6. Name and Address of Current Registered Agent

MARGER BRUCE ESQUIRE

560 CENTRAL AVENUS ,_ DO NOT WRITE
SUITE 1500 , -

ST. PETERSBURG, FL 33701 o IN THIS SPACE

t)

8. The above named entity submits this statemern for the purpose of changing its registered cffice orreulstered agent, or bolh in the State of Hcrlda | am familiar W|th and accept
tha obligations of registered agent.

SIGNATURE . N — - . - -
Signature, typed or printed nama of registered agent and titke # applicable (NOTE. Aegistersd Agont & gnature required when relnstating) DATE
Filing Feo is $61.25 9. Election Campaign Finanging $5.00 may Be - o
Trust Fund Conlributian. 03 Addedto Fees HIDOON0S 1065
Bue by May 1, 2004 Py il . e
. 21BN ~R0R0-an &y Jt
10. QFFICERS AND DIRECTORS. T
TnE TD
NAME LIPMAN, ELAINE

STREETADDRESS | 7980 LISA DAWN AVE
om-sT 2P | LAS VEGAS, NV 89117 B I

TILE PD

NAME BINDERMAN, MAUREEN
STREET ADDRESS | 11929 GLEEN MILL ROAD
Ciry-s1-2p POTOMAC, MD 20854

THLE vsDh
NAME BORNSTEIN, BILLIE SUE

EET ADDRESS 356 - 88TH AVENUE - I 7
:.:Y 81 ap ;SI;MINOLE, [:LA 34646 ’ B DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2)P

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TNE

NAME

STHEET ADDRESS
CITY-ST-ZP

12, 1 hereby certif le fy that the information supphed with lhxs ﬁh g doas nat qualify !or the exempteon stated in Saction 1194 0753}{‘ }, Florida Statutes. ! further cemfy ihat the Information
indicated on 1his report or supplemential report is true and acturate and that my signaiura shall have the same lagai etlact 28 if made under cath, thal | am an officer or direcior
of the corporation of the raceiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blcck 11if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AP0 DL_LAMJ Pammuibzug X a-10-04 -

SIGNATURE ANE TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayim'e Phore R




