FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # N96000003836 (1)

1. Corporation Name

THE SHIFMAN FAMILY FOUNDATION FOR JEWISH MUSIC,

e 0 G

Princlpal Place of Businass Malling Address
23157 BOCA CLUB COLONY CIR. P.O. BOX 2720 -
BOCA RATON FL 31433 BOCA RATON FL 33427-2720 3 D“*B'{,‘f'é’é‘;‘i’ﬁ'g"g or Gualified
4, FEI Number Appllad For
|Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Cortificale of Status Desirad O $3-75 Additional
[21] 26 Fee Required
Sulte, Apt. #, etc. Sulle, Apt. #, sic. 8. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Addad 1o Fese
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Crves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24] (28] 26] 50 Personal Property Taxdue June 30.  [JYes [ Ne
$. Nama and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
8%] Name
i SHIFMAN, YEHUDA
i ! 82| Street Address {P.O. Box Number is Not Acceptable)
: 23157 BOCA CLUB COLONY CIR.
p BOCA RATON FL 33433 63
8| Ciy FL ® Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changihg Its registered

office or reglstered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointmsent as registersd
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or printed rame ol regletered agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T OELETE 1ATITLE TJChange L] Addition
NAME SHIFMAN, YEHUDA 12 NAME
smeet aooness | 7810 #108 LAGO DEL MAR 1.3 STREET ADDRESS
CiTY-$T-2IP BOCA RATON FL 33433 _ 1A GITY-57- 2P
TLE v [T CeLETe 21TTLE ] Change [ Addition
NAME GROSS, DAVID 22 NAME
steetaporess | @7 11 NW. 28TH STREET 2.3 STREET ADORESS
CITY-S1-2P BOCA RATON FL 33433 2. 4 GITY-ST- 2P
TITLE T L) OELETE 3.4 TMLE T L change L Addition
NAME ROBINSON, JAMES 32 NAME
smeevaporess | €08165 PINAR TRAIL 39 STREET ADDRESS
GiTY-51-20 BOCA RATON FL 33433 34, CiTv-51-21p
TILE T oeeeTe LATITLE [ change [ Addition
NAME 4. 2NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP : 4ATITY-ST-21P
1MLE L] peLETE 51 TLE L Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- 5121 5ACITY-ST-7IP
e T DELETE 8.1 TITLE [T Change™ L1 Addition
NAME 82 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S7- 26 64 CITY-S1-2P

~14, T hereby cerlify that the information supplied with this filing does not qualify for the exemgllon stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or direclor of the corporation or 1he receiver or trustee empowared to execula this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, pr gn appttagfent with an address.
1]

P Er g LELFE . By ¢ :?/ﬁﬂ/&’? et - S0P

CILAMATIIDE. e



