. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o e o thoons Jan 16 1998 8:00am
NISION 07 GOTPORATIONS Secretary of State

ANNUAL REPORT "

1998 N

POCUMENT # N96000003353 (7)

Corporgtion Neme

JULES GERSON AND HARRIETTE R. SCHECTER CHARITABL

E FOUNDATON. NG 01

Principe! Place ol Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE 3. Date Incorporatad or Qualified
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 06/21/1996
4. FEI Number Apptied For
650876212 Not Applicable
2. Principal Place of Business 28. Mailing Addrass
P o 6. Certificate of Status Desired ] $8.75 Acaitonal
21 ;l Fee Required
Suite, Apt. #, etc, Suile, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Be
_@ m Frust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangibla
m E -2;] 30 Parsonal Property Tax due June 30, Oves [Ne
9. Nams and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nage
HemoLD Schimme |
BARASH, A J 82| Sireet Address (PO Box Number is Not Accepiabie)
1140 KANE CONCOURSE 1
BAY HARBOR ISLANDS FL 33154 83 At 1201 Nowh
84| City ‘ * FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatioh submits this statemant for the purpose of changing its reglslaed

office or registered agent, gipoth. in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar withes ccept the obliggtions gifSection 617.0503, Florida Siatutes.
IrILY

SIGNATURE Slgrature, typed or plna registerod Bgom and itla applicable. i (0 gislarsm Agent signalure required when relnslating) DATE

12 OFFICERS AND DIRECTORS 13. ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD T DELETE 11 TITLE [T change [T Addition
HAME GERSON, JULES 1.2 NAME :

sweeraporess {10155 COLLINS AVE. APT 1808 1.3 STREET ADORESS

cry-sr-2p__ | BAL HARBOR FL 33154 14 CITY-§1-21

TiTLE vVsD LV OrLETE 23TIE O change [T Addition
NAME SCHECTER, HARRIETTE R 22 NAME

streev aporess | 180 E 79TH ST 23 STREEF ADDRESS

CITY-ST-2P NEW YORK NY 10021 24001 ST-2P

THLE ) L DeLETE damie = = [ ]Change L] Addition
NAME SCHECTER, SUZANNE R 32 NAME

staceT aopaess | 180 E. 79TH STREET 3.3 STREET ADDRESS

OITY-ST-2P NEW YORK NY 10021 34 CITY-S7-2p

TLE D ] DELETE 41TILE L] Change [T Addition
NAME SCHECTER, JULIANNE 4.2 NAME

stReer apoess | 180 E. 79TH STREET 4.3 STREFT ADDRESS

CTY-ST-2P NEW YORK NY 10021 44 CIY-§T- 2P

TITLE ] DELETE 51 TITLE O Crange [T Addition
NAME 5.2 NAME OO0 2494 10395100

STREET ABDRESS 5.3 STREET ADDRESS -01/16/983~-01117--027

CITY-ST-2P 5.4 CITY-5T- 2P kb, 2%

TLE ] orceTe B1TITIE [ change [T Addition
RAME 52 NAME W

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4 CTY-ST-21P ‘-‘ b

4. 1'hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an
officer or diractor of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in
Block 12 or Blook 13 if changed, or on an attachment with an address.

CR2EG37 (10/97)

OIAMATIIDE. a /.. e R U L




