FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003369 03-31-2006 90018 007 ****61 .25

1. Entity Name

THE JULIUS STULMAN FOUNDATION, INC.

Principal Ptace of Business Mailing Addrass

PETER MATWICZYK, ESQ. C/0 STEPHEN STULMAN 2000 7694

625 N. FLAGLER DR., STE. 401 157 CENTRAL PARK WEST

PALM BEACH, FL 33401 NEW YORK, NY 10023

R S IR SO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

31-1550822 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eeae';iﬁ?:;lb"al

6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agant

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed o printed name ol registered agent and tile if applicable. {NQTE; Reglstered Agenl signaiure requirec when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finan}:ing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE DP 1 pelete TITLE [ change [ Addition
NAME STULMAN, STEPHEN L NAME
STAEET ADDRESS | 151 CENTRAL PARK WEST S$TREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10023 ciry-S1-29
THLE DS [ pelete TITLE DS Change [ Addition
NAME STULMAN, JAMES K NAME Stulman, James K
STREET ADDRESS | 49C WEST END AVE STREET ADDRAESS 490 West End Avenue
cry-sr-ap | NEW YORK, NY 10024 Giry-s1-1Ip New York. NY 10024
TITLE DT O Detete TINLE [ change {7 Addition
NAME GILBERT, JOAN S NAME
STREET ADDAESS | 1595 SPRING VALLEY ROAD STREET ADDRESS
CITY-57-ZiP OSSINING, NY 10562 CHTY-§1-2P
TIME D [T Delete TITLE [J change  [J Addition
NAME SHEINMAN, JESSICA R NAME
STREET ADDRESS | 10 WOODWAY LANE STREET ADDRESS
GiTY.ST-7P WILTON, CT 06897 CITY-ST-2IP
WLE D O Dekete TLE [ Change [ Addilion
NAME DENNETT, ANREA S NAME '
STREET ADDRESS | 2 QREENACRE CT. STHEET ADDRESS
CITY-ST-219 GREAT NECK, NY 11021 CIry-ST-21P
TITLE - O Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an addregs, wilh all other like eppgwered.

SIGNATURE: L FT0EE Ires. J:%’;m/sé T2-P2Y a5

BIGNATURE AND TVPF R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Phone §




