. 4005 NOT-FOR-PROFIT CORPORATION

’ - 'ANNUAL REPORT

FILED
__Apr 11,2005 08:00 AM

DOCUMENT # N98000005455 o
irg!-?ﬁ%nz‘r M. FINGER CHARITABLE F’OUNDATION

o Secretary of State

Principal Place of Business

17341 ALLENBURY COURT. _
BOCA RATON, FL 334956-5318

Mailing Address

173471 ALLENBURY COURT
" “BOCA RATON, FL 33496-5318

DO NOT WRITE IN THIS SPACE

GG TN O

6. Name and Address of Current Registered Agent

04012005 No Chg-NP CR2EO37 {16/03)
4, FEl Number Appled F?r
65-0864822 Mot Applicable
. . $8.75 Aaditional
5. Certificate of Status Desired [} Fee Required
T T T TET

FINGER, HARRIET M
117341 ALLENBURY COURT
' BOCARATON, FL 33496-5918 = '*

<

b6 NOT WRITE
IN THIS SPACE

the obligations of regmstered agent. _

SIGNATURE = ; — e
Signatirs, iyped or GAntes name of regislared agent and Tle Il applicable (NOTE Registered Agent signature ragquired when refnstatingy ™ DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Teust Fund Contribution. Added to Fees
70, ~——  OFFICERS AND DREGTORS i o
e D ' ' ' o — —
NAME FINGER, HARRIET -
STREETADDRESS } 17341 ALLENBURY CT
crv-5T-2° | BOCA RATON, FL_334965918 L :
1ME D = == —=1 12 '
NAME FINGER, CHESTER Ud, f?ﬁé%geggﬁg%ﬂﬂ 61.2%
STREET ADDRESS | 17341 ALLENBURY CT
omy-8T-2F * | BOCA RATON, FL 334055918
meE. o o I —
HAME JUNES, LINDA ‘
STREET ADCRESS [ 704 SCHODNERS END
CITy-57-21P SAUK RAPIDS, MN 56379 - —_— - DO NOT WRITE
e D -
NAME CURRER], LISA MORRIS I N TH ‘ S S PAC E
STREET ADDRESS § 47 COLGATE RD T
CITY-ST-2P GREAT NECK, NY 11030 ] -
TnE D T — = e
NAME NEWMAN, JAY M
STREETADDRESS § 110 EAST 59TH STREET -
CHY-ST-2P | NEW YORK, NY 10022 —
TIiLE o T T T T e
NAME
STREET ADCRESS
eiy-31-7P

12. | hereby cerufy that the mformatlon supplled with this filing does not qualily for the exemption statéd in Section 118 DT%B](’) Florida Statutes. § further certify that the informaticn
- indicated on this reporl of suppleigntal report is true ‘and accurate and that my signatfure shall have the same iegal e
of the corparation or IFg recefhver or trustee empowersd 1o execute thig repoﬂ as recuired by Chapler 617, Flarida Stalutes, and that my name appears in Block 10 or Block 11 i

changcd Ql’ on an gitachnent with, an addﬂwaﬂ athar lika empowered. ; B
SIGNATUREl ~ FERICRT e S

. ;-:n

Ll

ect as if made under oalh; that | am an officer or director

SIGNATHHE AND TYFéD CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

— = —— - = =i
T

R



