2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000003369 C Jul 27,2007 08:00 AM

1. Entity Nam
THE JULIUS STULMAN FOUNDATION, INC. Secretary of State

Principal Place of Business Mailing Address
PETER MATWICZYK, ESQ. (/0 STEPHEN STULMAN
625 N. FLAGLER DR., STE. 401 151 CENTRAL PARK WEST
AL AR
. , . . . . - : 07182007 No Chg-NP CR2ED37 (4/06)
DO NOT WR'TE IN THIS SPACE ’ . 4, FEI Number Applied For
. . . T . 31-1650822 Nol Applicable

O $8.75 adoiional

5. Caertificate of i
Cartificate of Status Desired Fes Required

6. Namw and Address of Current Registered Agent

C T CORPORATION SYSTEM el
1200 SOUTH PINE ISLAND ROAD ‘ ' DO NOT WRITE
PLANTATION, FL 33324 o IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

» SIGNATURE

- Signature, lyped or prinfed name of (agistered agent and e if appicabia. (NOTE: Registared Agent &ignature reéquirad witen reinglating} DATE
Y Flling Fee is $61.25 9. Eipction Campaign Finanging $5.00 may Be
" Due by September 14, 2007 Trust Fund Contribution. | Added tb Feas
10. QFFCERS AND DIRECTORS
TILE bp
NAVE STULMAN, STEPHEN L "

STREET ADDRESS | 151 CENTRAL PARK WEST e
omy-si-ZP | NEW YORK, NY 10023

- e ‘ O D000TR055E

e STULMAN, JAMES K R ' 07/20/07-80002-014 B1.25
SIREET ADDRESS | 490 WEST END AVE o \
CIY-ST-21P NEW YORK, NY 10024

TITLE DT . , e p
NAME GILBERT, JOAN S

1 oSS SPRING VALLEY ROAD A
ov-.20 gassgssmmigfv 10552Y DO NOT WRITE

NAME SHEINMAN, JESSICA R
STREET ADDRESS | 10 WOQODWAY LANE
CITY-S7-2IP WILTON, CT 06897

TLE D )
NAME DENNETT, ANREA S . ’ e T e y -
STREET ADDRESS | 2 GREENACRE CT. - o l
CIIY-ST-ZP | GREAT NECK, NY 11021 N U S : :

TITLE N )

NAME ' ' e .

STREET ADDRESS )

CITY-S1-ZP |

12. | hereby certify thal the information supplied with this filin dg does not qualify for the exsmplions contained in Chapler 119, Florida Slatutes, | furlher certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or direclor
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 1G or Block 11if

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: gé 9/» /é? 22-92y.525(

SIGNATURE ARD yl’.ﬂ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Chle Daytime Prane #




