> FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandva B. Mortham

Secretary of Sty S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000003353 (7)

1. Corporation Name

JULES GERSON AND HARRIETTE R. SCHECTER CHARITABL

FFONOATON I .. LT B

Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCGOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2045
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4, FEg\Jumber Applied For
21 26) 067 by (v~ | Not Agpiicable
Suile, Apt. #, etc Suita, Apt. #, etc.
—I ) ‘ ! ¥ §. Certificate of Status Desired I $8'75 Adqiﬂonal
22 27] Foe Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Bo
El ;;I Trust Fundg Confribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
124 28] 20] 30] Florida Statutes Dves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
a1 Na?& .'
BARASH» Ad 82| Stroe Al 'PO Box Number ns vt J\vcenlable] B
1140 KANE CONCOURSE \ ~J Ao mer Rt e
BAY HARBOR ISLANDS FL 33154 83
84 Ciy ) N 85] Zip Code
WY e FL | |3%019

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida,Sjatules, the above-named. corporatvonﬂw\ oIS SHATETANL for the pur e of changing Its registoled
office or regislered agent, or both, in the State of Florida, Such chary as authorized by the corporation's board of directors. | hereby accept Ihe appoiniment as registered
agent. | am Jamiliar.With, and accept the oblipations of, Section 6170503, Florida S!I;Mq‘. P .

SIGNATUF Aﬁiil/i-rs o nnnlau \ f.rag'r:-;mj ;Wtaﬂdtnllb Il applicable. ‘ {NOTE ;!enl.slér;fhnen‘l_:ﬁﬁn;lur:required;twn :;;swinq) DATEI] ] \ \"Q'Ij

12. ) OFFICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T | PTD ] oecere 11TME [T cnange [ Addition
NAME GERSON, JULES 12 NAME

sieeraoneess | 10155 COLUINS AVE. APT 1809 1,3 STREET ADDRESS

oY -S1- 7P BAL HARBOR FL 33154 14 CITY-ST-2P

TITLE vsh T DELETE 20 TILE [ Change 1] Addition
HAME SCHECTER, HARRIETTE R 22 NAME

stweer anoress | 180 € 79TH ST 2.3 STREET ADDRESS

CITY-51- 2P NEW YORK NY 10021 2, 4CY-ST-2P

TILE VD [ DeLere 31TNLE [T Ehange” [ Addition
NAME SCHECTER, SUZANNE R 3.2 NAME

sraepraponess | 180 E. 78TH STREET 38 STREET ADDRESS

CIIY-§1- 2P NEW YORK NY 10021 34.CITY-ST-2P

TITLE \D [T DeLETE 41 TILE [JChange ] Addition
hAME SCHECTER, JULIANNE 4.2 NAME

siaceraooaess | 180 E. 78TH STREET 43 STREET ADDRESS

LAY -51-2 NEW YORK NY 10021 44 CITY-§T- 2P

TITLE ] DeLere 5.1 TILE [T Ghange  [_J Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CHTY-S1- 2P A 54.0ITY-ST- 1P

THLE T peLeTe 8.1 TITLE [Jchange ] Adgitien
hAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P £4CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicaled on this annual repart o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i rmade under oath; that
| am an officer or director of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Biock 12,0f Block 13 if ghanged, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O amnl

CR2E037 (9/96)

SJGNATURE,]{ M»( L1 I/ bRl

BIGHATURE KND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Date Davtiume Phorne # AYIAGGS




