2004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # N98000006865 Secretary of State
1. Enlity N
ity Name 08-09-2004 50010 036 ****61.25

GLADYS AND SY ZIV FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 SEYMCRE ZIV . C/0Q SEYMORE ZIV
150 BRADLEY PL., ALBA STE. 150 BRADLEY PL., ALBA STE.
PALM BEACH FL 33480 ) PALM BEACH FL 33480

Suite, Apt, #, etc. Suite, Apl. #, elc. MOORE CR2E037 (4/04)

City & State City & State 4. FE{ Number Applied For

18-1160100 Nol Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
i Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ZIV, SEYMGORE -
150 BRADLEY PL., ALBA STE.
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slgnalure, typed ol ptinted name ol registered agent and hile f applicahle. {NOTE: Registered Agent signaiure required wher: ranslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O Detete TME I Change [ Addition
NAME ZIV, SEYMORE L NAME
STREET AoDRess | 150 BRADLEY PLACE ALBA STE STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP
e TS O peiete TLE [ change [ Addition
NAME ZIv, GLADYS NAME i
sTReEET ADCRESS | 150 BRADLEY PL ALBA STE STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 chy-ST-21p
L - ID a7 - 3 celete ©F e ’ Clchange [ Addition
NAME KOCHMAN, RONALD NAME
STREET ADCRESS (222 LAKEVIEW AVE #950 ' & STREET ADDRESS
cmy-s1-zp - |WEST PALM BEACH FL 33401 CITY-ST-2IP . .
TITLE [ Detete TTILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE ’ ] Dalete TILE 1 Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-5T-7IP CITY-§T-2IP
nng 3 etete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exermnption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiyer or trustee empewered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit with an address, with aii other like empoweread.
Je., 2L S S
SIGNATURE: hd OEYoRE L Ziv [ AVEO0Y  go143in

SIGNAJERE AND TYPED OR PRINTEDME OF SIGNING OFFICER OR DIRECTHOR Cote Dayhme Phone #




