2004 NOT-FOR-PROFIT conpohh'rion FILED
: ANNUAL REPORT - Mar 18, 2004 08:00 AM

DOCUMENT # N97000001394 Secretary of State
Ei'firémg\gﬂewEER FOUNDATION, INC.
fPrincipal Place of Business - Malling Al:t-d:ess _
RN, . e :

g — —————— [T

B 02292004 No Chg-NP CRZENST (10/03)
DO NOT WRITE IN THIS SPACE 4. Fol fumber - Apphed For
65-0735017 o Mot Applicable
5. Certificate of Status Desfired r_‘f ?ggf mgfefg'?“”ﬁ'

§. Name and Address of Curvent Reglstered Agent

STEPHEN A. EATTEL GPA DO NOT WRITE

1515 SOUTH FEDERAL HWY.

SUITE 105 IN THIS SPACE

BOCA RATON, FL 33432

8. The above named aﬁ:‘sty subl:nits this stalement for the purpose of changling its registered office or ragistered agent. or bioth, In the State of Floida. | am familiar with, and aceapt
{ne ohiigations of tegisterad agent.

SIGNATURE s . . . . - .
Signasire, typed ar printed name of registarad apert and 1o i apoicabie. INOTE. Raglsterad Agen! signature requines whan reinatating} . . DATE - .
Filing Foe s 561.25 9, Election Campaign Financing $5.80 May Be Uﬂﬂfﬂ{}ﬁﬂgi ?BE e
Due by May 1, 2004 Trust Fund Contrlbution. T Acded to Fees 33/18/T4-80013-021 51.25

10. —  OFFICEAS ANG DIRECTORS - ‘ :

Tk D

HARSE SCHNEER, CHARLES H

SIREET ADDRESS | 5BA3 NW. 24TH TERRACE
Ly 8- 7P BOCA RATON, FL 334862822 ..

TILE D
HANE SCHNEER, SHIRLEY 5
STREET ADDRESS | 5833 N.W. 24TH TERRACE

ony-51-1P BOCA RATON, FL_ 334952822 . - .
RILE D ’

HAME SILVER, LESLEY J.S.

STREET ADDAESS | FLAT 1, 164 SUTHERLAND AVENLUE Do N OT WH lTE

CAY-S-2P | LONDON WOtHR ENGLAND, . - L

. D , , IN THIS SPACE

WAKE LEE, BTACEY L. 8.
STREET ADDRESS { 375 HEATH STREET i
Ciry-57-2P CHESTNUT HILLS, MA 02187 . . -

TITLE oD

NAME RED, BRANDON

STREET ADDRESE | ONE BROADWAY
Ciry-57-219 NEW YORK, NY 10004

TILE
HAME
STREET ATDRESS
CTY-51-28 i

Sr e _pa - =

12. 1 hersby Tertly hal the inforrretion supplied wilh this s'ning doss nat qualify to¢ the exemplion stated in Section 119&7?3){?}, Flarida Statutes. §Hurther cedtily thal the information
indicated on this report or supPiemental report is true and accurate and that my signaiuse shall have the sarme legal effect as It made under vath; that | am an officer or director
of tha corporation or the receller or trustee empowered {o exacuts this report 25 required by Chapter 6817, Florida Statutes; and that my name appears in Black 10 or Block 314

changed, ot on an attechmentvAth an addtegs. with afl other like empowerad,
'3 L '\)\\v\ 84
SIGNATURE: X . . ¥

§ % SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR o Tiose ¥ Qayimn Prong #
- -, . . - LR o -, B




