FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # N97000006740
THE HERBERT GIMELSTOB FAMILY CHARITABLE FOUNDATI

DELRAY BEACH FL 33445

ON: INC‘ )
Principal Place of Business Mailing Addrass
4330 LIVE OAK BLVD. 4330 LIVE QAKX BLVD.

DELRAY BEACH FL 33445

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90118 002 ****61.25

LT

. Principal Place of Business 28. Mailing Address 3. Date Incorporated of Qualifed
E 26] 12/03/1997

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] {271 650797667 Not Applicable

Ci tat - e City & Stat . .- iti

hStete - e &St - S Certifcate of Status Desired” ~ [] -$8.75 Additicnal
z‘ a Fee Required
Country Zip Country 6. Elaction Campaign Finanging o $5.00 May Be
_l 25 _2;1 [E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

GIMELST0B, HERBERT
4330 LIVE OAK BLVD
OELRAY BCH FL 33445 .-

81| Name

82) Street Address {P.O. Box Number is Not Acceplable)

83

B4] City

ss| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statut
office ar registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named c.orporatlon submits this statement for the purpose of changing its ragistared
thorized by the corporation’s board of directors, ! hereby aceept the appointment as registered

Signature, typed o printed name of registered agent and tille if applicable.

{NOTE: Rogistared Agent signature requirad when reinstating)

DATE

.-.CR2E037 (11/98) -

Z OFFICERS AND DIRECTORS J T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ OELETE 1ATmE change  [] Addiion
NAWE GIMELSTOB, HERBERT 12 NAME

smreeTanoress| 4330 LIVE QAK BLVD. 1.3 STREET ADDRESS

crv-stze | DELRAY BEACH FL 33445 14 CITY-ST-ZP

TME D ] [J DELETE 21TIMLE [JChange [ Addition
NAME GIMELSTOB, ELAINE 22 NAME

streeT anoress| 4330 LIVE OAK BLVD. 23 STREET ADDRESS

CITY-§T-29 DELRAY BEACH FL 33445 2 4CITY-ST-2P

TME, N CIoeeTe - farmme . . [Ichange (] Addition |
NAME GIMELSTOB, MITCHELL 32NAME

smreeranoress| 4330 LIVE QAK BLVD. 33 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 34.CITY-5T-2PP ;

THE D 1 DELETE 41TME [Ochange  []Additon
NAVE MOCHAN, DEBRA 4 2NAME

sreeT aooress| 4330 LIVE OAK BLVD. 43 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 33445 44CITY-ST-ZP

TIME ] DELETE 5.4 TITLE Clchange 7] Addition
NAME 52 MAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-2P 54 CITY-ST-ZP

TITLE [T DELETE 6.1 TITLE [JcChange  [J Addition
NAME 5.2 NAME i :

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP P 64 CITY-ST-2,7

. tl stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
gfature shail have the same legal effect as if made under oath; that ! am an
6 requnred by Chapler 617, Florida Statutes; and that my name appears in

. (561) 852-2900

Daytima Pbone #

UR1RA



