2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - - .

NO8000006865
DOCUMENT # Feb 03,2005 08:00 AM
GLADYS AND SY ZIV FOUNDATION, INC. Secretary of State
Principal Place of Business X - - Mailing F;uddress - :_ =
C/0 SEYMORE ZIV C/0 SEYMORE ZIV
150 BRADLEY Pl., ALBA STE. 150 BRADLEY PL., ALBA STE.
PALM BEACH FL 33480 PALM BEACH FL 33480
i T | KT MG AR
Suite, Apt. #, elc. ' T Suite, Apt #, &tc. 15t MOORE CR2E0ST (1 0}0 4) )
City & State R T City & State o S 4, FEI Number ) ) o | Applied Fer
19-1160100 | |Not Applicat.
Zie Country Zp Country B. Certificate of Status Desired ] geae:n{esqlﬁ?eﬂ"onal
6. Name and Address of Cufrert Registered Agent ' " 7. Nama and Address of New Begistered Agent
’ . ’ T - T Name T B N o
ZiV, SEYMORE T
150 BRADLEY PL., ALBA STE. Strest Address (P.0O. Box Number is Not Acceptable} _
PALM BEACH FL 33480 - B " -
City S ) - . FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or régistered agent, or both, in the State of Florida, f am familiar with, and accep:
the chligations of registered agent. : --

SIGNATURE

Slgnatue, lypad or priiad neme o regisla‘rad agénlhnd Utk f aphicabla ) (NC)TE Ragistarad Agent s:gnmurd taguired whan tainstating) ) ) TRTE )
T TR S S e S T T T e T - e T - S G
FILE NOW: FEE 15 $61.25 o 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 ..~ Trust Fund Cantribuiion. 0 Addediorees Florida Department of State
10,  GFFICERS AND DIREGTORS o EI? — ATOTTIONS CTANGES TO DFFICERS AND DIFEGTORS IN 10
T PD O pelele” me - O HBORN0RIS0IE  Dchge  [J A
NAME ZIV, SEYMORE L HANE U3/ 05-80053-023 Rl.25 - -

sTREET AnDRESS | 150 BRADLEY PLACE ALBA STE
CITY ST 2P PALM BEACH FLL 33480

SIREET ADDRESS
CITY - 5T- 2P

TIILE TS 1 Delete THLE [ Change [ Adiiti
NAME ZIV, GLADYS NAME

STREET appeess | 150 BRADLEY PL ALBA STE -~ - STREET ADDRFSS

CITY.ST-2P PALLM BEACH FL. 33480 CATY-SP- 209

it D ] Detete e ’ ] Tl Change [ Asiti
NAME KOCHMAN, RONALD S B R

SIREET ADDRESS | 222 L AKEVIEW AVE #8350 STREET ACDRESS

CITY-ST- 7P WEST PALM BEACH FL 33401 CIrY-81- 2P

TTLE o " O Delete o; S O Change ~ [ At
MAME NAME

STACET ADDRESS STREET ADDRESS

CIFY-ST-21P GHY-ST-21P

e O Delete e [ Change [ A
NAME NAME

STREET ADDRESS STHEET ADDRLSS

CY.ST. ZIP CITY-ST-21P

TITLE ' © O petele THLE ' Clchange [ Audits
NAME NAME

STRLET ADDRESS STREET ADDRFSS

Y- ST- 2P CIY-SI- 2P

12. | hereby certi&; that the information supplied with this filing doees not qualify for the exemption statéd in Section, 1 19.07%3)@ Florida Statutes. 1 further cerfify that the infofmation
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcio
of the corporation of the recelvep@r trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment yith an addrass, with all other like empowgred.

. A LnE _
L RN~ aey

\

LSi GNATURE:



