2008 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # N97000003369

1. Entity Name
THE JULIJS STULMAN FOUNDATION, INC.

Principal Place of Business

PETER MATWICZYK, ESQ.
625 N. FLAGLER DR., STE. 401
PALM BEACH, FL 33401

Mailing Address

(/0 STEPHEN STULMAN
151 CENTRAL PARK WEST
NEW YORK, NY 10023
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01252008 No Chg-NP CR2E037 {4/06)

. FEI Number Appliad For
31-1550822 Not Appiicable

. Centificate of Status Desired O $8.75 Addttional

Fee Required

6. Name and Address of Current Registerud Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324
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8. The abova named entity submits this statement for the purpose of changing its registerad oﬁlce or registered agent, or both, in 1
the obligations of registered agent.
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SIGNATURE

e State of Florida. | am familiar with, and accep:

N (NOY_E:_ Blg!s_ler.a Agent nign'muu' riauined | when :-I_mtatinq)",

e v Signatare, typed or printed name of registered agent and tie ! applicable |-
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35 00 May Be
Added 1o Fees
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9. Elaction Campalgn Fmancmg
Trust Fund Contribution. ~

FaTTreTY

’Flllng Fee Ia $61.25
*7? Due by May 1, 2008
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OFFICERS AND DIRECTORS fulie
DP T T v o
NAME STULMAN, STEPHEN L
STREET ADDRESS § 151 CENTRAL PARK WEST
CITY-§T7-2IP NEW YORK, NY 10023
TITLE DS
NAME STULMAN, JAMES K
STREETADDRESS | 480 WEST END AVE
CTY-ST-2P NEW YORK, NY 10024
TITLE T
NAME GILBERT, JOAN S
STREETADDRESS | 1595 SPRING VALLEY ROAD
CITY-$i1-2P OSSINING, NY 10562
TOLE D
NAME SHEINMAN, JESSICA R
STREET ADDRESS | 10 WIOODWAY LANE
CITY-ST-2P WILTON, CT 06897
TITLE D.
HAME DENNETT. ANREA §
STREET ADDRESS | 2 GREENACRE CT. .
CITY-ST- 2P GREAT NECK, NY 11021
THTLE : . - '
THAME T T o oTTr o , - o
STRRET ADDRESS |... "=~ RN i (R R Lt b
CITY-ST-2IP Sl tie s b s e Shik
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12. I hereby cerlity that the information supplied with this fifin
indicated on this report or supplerental report is true an

i

aceurate and that my signalure shali have the same legal effect as

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

//zv/ F

changed, or on an attachment with an address, with all other ke empowered,

//‘Z,Z)ééﬁ' SFEPlen L. STULHaN

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Stalutes, | further cermy that the mformanon

if made under oath; that | am an officer or direcior

Frerrviis

SIGNATUWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dafe

Daytima Phone »




