2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # N99000003216 SR Secretary of State

1. Entity Name
ISABEL AND JOSEPH H. DAVIDSON FOUNDATION, INC.

Principal Place of Business hllailing Address

/0 SULZBERGER & SULZBERGER (/0 GERSON & PRESTON
1090 KANE CONCOURSE, STE. 201 666 SEVENTY-FIRST STREET
BAY HARBOR ISLAND, FL 33154 MIAMI BEACH, FL 33141

LB B

03152005 No Chg-NP GCR2E037 (10/03)

DO NOT WRITE IN THISEASPMECE 4. FE| Number Applied For
’ R o L 65-0920870 Not Applicable
) . © 1y | 5 Gertificate of Status Desired [ ?g‘;?q t'::?::’imna'
iy e i e e o st

§. Name and Address of Current Registerad Agent

e S DO NOT WRITE
BAY HARBOR ISLAND, FL. 33154 . lN THIS SPACE

8. The abovs named sniity submits this statement for the purpese of changing s ragistered offica or registered agert, or botis, TI'te State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o— - - - ——r -
Sigrature, typed o printed name of regieiefad abert and tifia il applicable (NOTE: flegisterad Agenl slgnature raquired when refnstating) ~ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS AT PR
e PSD LT
NAME DAVIDSON, JOSEPH H
STREET ADDRESS | 1030 KANE CONCOURSE, STE 201 )
Ciry-st-2p BAY HARBOR ISLAND, FL 33154 o ) -
e S e T LLDQQ{ED SH404

TILE VPTD (1

| o, 1sABEL | o BB E-B0050-08 125
STREETADDAESS | 1090 KANE CONCQURSE, STE 201 ‘

CITY-ST-21P BAY HARBOR ISLAND, FL 33154

e D 7 7 I -
NAME MULTACK, JOELLEN ’

STREETACORESS | 5500 COLLINS AVE #1702 ' g ' '
amy-51-2P :nww BEACH, FL 33140 o DO NOT WRITE

TS 7 TIN'THIS SPACE

NANE RUSKIN, CANDACE
STAEET ADDRESS | 5500 COLLINS AVE #1702
CITY-57-1P MIAMI BEACH, FL 33140

TRLTTE WL TR 7T T =

TTE

NAME

STREET ADDAESS
CITy-57-21P

— - o : Spbaurais ’ - T TR SEUITI

{ITY-57-20P

NARE
STREET ADDRESS

12, | hareby cemg that the Information sug:plled with this filin, g does not qualify for the exemptlon stated in Section 119 0?;13}(0 Flarida 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 ¢r director
of the corporation or tha_receiver or frusteg empawered jo execite this report as required by Chapler 517, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, other like empowared.

LEP.H fi.vpmvﬁoﬂ/ \/3/22-/9

E OF SIGNING OFFIGER ON DIRECTAR" Daytime Phicne #

SIGNATURE:




