FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N96000006554 Secretary of State
1. Entity Name 01-27-2003 90139 029 ****5] 25
THE LIPSON FAMILY CHARITABLE FOUNDATION, INC.
Principal Place of Busingss Mailing Address
% DORQTHY LIPSON % DOROTHY LIPSON
3899 LWVE CAK BLVD 3699 LIVE QAK BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
e s (RGN RO AL
Suite, Apt. #, efc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 91-1822980 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gge'gesq Iﬂ?ed;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT iy i =Name._ e == = . -
2 UPSON' DOHOTHY Street Address (P.O. Box Number is Not Acceptable)
3499 LIVE OAK B{VD
DELRAY BEACH FL 33445
‘ City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed nama of registerad agent and title if applicable, (NOTE: Registered Agent signaturé required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v .U May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delee TITLE [ Change [ Addticn
NAWE LIPSON, DOROTHY NAME
sTReeT ApoResS | 3899 LIVE OAK BLVD STREET ADDRESS
| omv-stzp | DELRAY BEACH FL 33445 ciry-sr-zp
ILE D O pelete TITLE [ Change [ Addition
NAME LIPSON-PLAFKER, ROBERTA NAME
sTrReeT apoaess | 3899 LIVE QAK BLVD STREET ADDRESS
omv-stzf | DELRAY BEACH FL 33445 CITY-ST-7IP
TITLE 1D p O Teiee TATIE B - ——sm—-Ghange — [} Addition-
NAME TAMAR!, PAULINE ‘ NAME
streer aporess | 4 CAMELOT RD STREET ADDRESS
CTY-5T-20P WOODSTOCK NY 12498 CITY-ST-2IP .
TALE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE L7 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate apethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivgfl pr trustee empowered to execute s rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ifh an address, with all other like g

SIGNATURE:

Mavtirme Dl 8

¥

CR2E037 (10/02)



