FILE NOW: FILING FEE IS $61.25 FILED

NONPROET _ _ FLORIDA DERPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N96000006554 (7)
AR R

1. Corporation Name

THE LIPSON FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address
% DORQTHY LIPSON % DORCTHY LIPSON 3. Date Incorporated or Qualified
3859 LIVE QAKX BLVD 3898 LIVE OAK BLVD 12/24/1996
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
4. FEI Number Applied For
91-1822980 Not Applicable
2. Principal Place of Business 2a, MallmgrAddfess 5. Certificate of Status Desired O $8,?5 Additional
[21] |26] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. o 6. Election Campaign Financing ' $5.00 May Be
22] 27] Trust Fund Confribution [0 . . Addedto Fees
Cily & State City & State 7. Is this nonprafit carporation a homeownars associapbn?
E‘ COves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E‘ ?ﬂ Personal Property Tax dus June 30,  [Jvess [no
9. Name and Address of Current Registerad Agent _~10. Name and Address ofNew Registered Agent
81| Name
LIPSON, DOROTHY 82[ Street Address (P.C. Bax NuWSer is Not Adceptable)
3899 LIVE OAK BLVD _—
DELRAY BEACH FL 33445 83
84| City FL Ias’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits thls statement for the purt%ose of changing its registerad
office or registered agent, ar boih, in the State of Flarida. Such changs was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
dagent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e

SIGNATURE Slgnaturs, typed or peinted namwe of ragistersd agant ond tive If apgplicabla. (NCTE: Repisterad Agant signature raguired when refnstating) DATE

12. CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M b . L DELETE 11 TRE L Change [ Addition:
NAME LIPSON, DOROTHY 1.2 NAME

smezTanpress | 3899 LIVE QAK BLVD ' 1.3 STREET ADDAESS

CITY-5T-2P DELRAY BEACH FL 33445 1.4 5ITY-5T-2P

TIME D L veLere 211LE [ 1changs  [J Addition
NAME LIPSON-PLAFKER, ROBERTA 2.2 HAME

steeT aboRess | 3899 LIVE OAK BLVD 2.3 STREET ADDRESS

CITY-5T-ZP DELRAY BEACH FL 33445 2 4 CITY-$T-2P

TTE D [ DELETE 31 TMLE et P ] N Z_~ [XCnnge LT Addition
NAME TAMARY, PAULINE a2wE T m:k i

sreeT Aboress | 3899 LIVE OAK BLVD 3.3 STREET ADDRESS R,

CITY-§T-29 DELRAY BEACH FL 33445 3.4, CITY- 5T 2P Jj/ f i ras .~ l%—' / ‘52 SL; g

TMLE ] DELETE 4.1 THTLE ! N [T Change  [_] Addition
HAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-§¥- 29 44 CITY-ST-ZP

TIE [T peLERE 51 TITLE ] change [ Addition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-57- 7P 5.4 CITY-ST-7IP

TIRLE L] DELETE 61 TITLE [T cChangs [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.2 STREET ADDRESS

CITY-ST-2P 6.4 BIYY-57- 2P

14. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information™

Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
ofticer or diractar of the corporgttn ar the raceiver or trustee empowerggtto execute this report as required by Chapter G'I/\orida Statutes; and that my name appears in
g "

Block 12 cr Block 13 if chariggh ‘, WMML f/ i}% f ”ﬂ/Jﬁf/ﬂf/ )

QSIGNATIURE-

CR2E037 {10/97)



