FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000002357

1. Corporation Name

THE JOSEPH AND ROSALIND GURWIN FOUNDATION, INC.

Principal Place of Business

150 NORTH OCEAN BLVD
PALM BEACH FL 33480

Mailing Address

150 MORTH QGEAN BLVD
PALM BEACH FL 33480

—_—1

FILED %
May 06, 1999 8:00 am &
Secretary of State

05-06-1999 90174 008 ****6]1 25

Y2 Bead¥o0im-d T

(TR

- Principal Place of Business 1a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/27/1998
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
—2';1 27 3~ | s 7 G 1 S'l Not Applicable
City & Stat City & State iti
m 4 e R4 §. Certifcate of Status Oesired O $8'75 Add.monal
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m 25] —2;] |3_o] Trust Fund Contribution Added 1o Fees
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mamse
MURPHY, EUGENE w JR, ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY =
STE 100
PALM BEACH FL 33480-4347 84| City 85] Zip Code

FL

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abiigations of, Section £17.0503, Florida Statutes.
SIGNATURE

Signature, typad or printed nama of registerad agent and tite if applicable. [NOTE: Regésterad Agent signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO DFFICERS AND DIRECTORS IN 12 g.:
TIMLE D [ DELETE 1,1 TIME JChange  [JAddition| T
NV GURWIN, JOSEPH 12NAME 5
streeTaporess| 150 NORTH OCEAN BLVD 1.3 STREET ADDRESS o
crv-st-z0 | PALM BEACH FL 33480 14 CITY-ST-2ZP &
TME D ) 1] DRLETE 24 TILE Ochange [l Addiion | O
NAME GURWIN, ERIC 22NAME
streeT aporess| § COVENTRY ROAD 23 STREET ADDRESS
crv-st-ze | LJVINGSTON NY 07039 2 4CITY-5T.ZPP
TE D {_J DELETE 31 TME Cchange  [[]Addition
NAME FLUG, LAURA 2.2 NAME
sTeeeTanoress| 1125 PARK AVE 3.3 STREET ADDRESS
CITY-ST-2P YORK NY 10128 34.CITY-ST-2P
TMLE [ DELETE 44 TIMLE [JChange  {] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P _ .
TME [ DELETE 51 TME [JChange  [J Addition
NAME 5.2 NAME — —
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 5.4 CITY-ST-2P
TMLE (3 DELETE 6.1 ILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OS2 64 CITY-ST-ZP

14”1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11807(3)
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hawelthe
afficar or diractor of tha corparation ar the raceiver ar trustee empowered to exacute this report as required by Ch

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like srmpowered.

SIGNATURE:

SIGNATURE REQUYosefd curvia~

i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an
17, Florida Statutes; and that my name appears in

< G-

et %/7? 360"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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