2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT Aug 02,2004 08:00 AM

DOCUMENT # N99000003553 Secretary of State

1. Entity Na :

THEWSH?;LEY G. BENEROFE FOUNDATION INC.

Principatl Place of Business o Mailing Address

4 NEW KING STREEY ) POST OFFICE BOX 339

PURCHASE, NY 10577 PURCHASE, NY 10577-0339
07262004 No Chg-NP CR2E037 {104/03)

DO NOT WRITE IN THIS SPACE PR regm— Fonied e
13-4031176 - Not Applicable
5. Cestificate of Status Desired ] ?i'gfqﬁ?md
6. Name aixi Address of Current flegistered Agent i o T
b} \ .
g%Tg\%iC&Féiﬁ%&gERED AGENTS, INC Do NOT WR'TE

TS';.J;.%?&%SEE, FL 32301 ] . IN THiS SPRE

8. The above named entity UM s stalemerd for the purpose of changing its registered affice & registered agent, or both, i the State of Florida. | am familiar with, and accept
the abkgations of registered agant.

SIGNATURE.—_ . = - > *
Sipnate, yied o adoted aame o1 ceglsterad agent and ive T appicakle INOTE Registerad Agent slgamure requirtys when ransiatirg) DATE -
Filing Fee is $61.25 8. Election Carmpaign Finarcing $5.00 May Be S ay
bue by September 8§, 2004 Trust Fune Cantribution. ] Added I Fees D,& A%g%gg? ,é%%‘:g éi Q00§ § o
10. CFTCERS AND DIRECTORS _ R e = = T TR S e e
TLE D T T I ) -
NAME BENEROFE, ANDREW R

STREET MDBRESS | 18 COTTAGE AVENUE
Civy-8T-2i0 PURCHASE, NY 10577

W 3] ' ' i
RAWE BENEROFE, JAMES C
STRECT ADDRESS | 28 ETHELRIDE RCAD

Gy -sT-2 WHITE PLAINS, NY 10603
TRE o -
WAL BENEROFE, MITCHELL |

STREETADERESS | 15 HUTCHINSON CO
C:W-ST-BF GSREAT?\;HEICK‘{)p?Y 31132; DO NOT WR’TE

— |77 7TIN THIS SPACE

STREET ADDRESS
Gify-87-2iF

IBLE - - ST o
NAME

SYREET ADDRESS
GTy- 87-27F

- —— s S S B R =R L
p— T e g P T e e L b A

NAME
STREET ADDRESS
Civy-51-2ip

12. } hereby certity thet the infarmation suppied with this Tling does nat quatify for the sxemption swated in Section 1 19.07(3)X3), Plarida Statutes. 1 funher Gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legat effect as if made under oath; thal T am an officer or director
of the corporation or tne receiver or rustee smpowsred (o eveculs this repont as required by Chapier 617, Florida Staiutes, and that my aame appears in Block 10 or Block 115

changed, or an an atiachment with an adaress, with alt Giher ke empowered,
T8 s o

Dayime Prong # ) J

SIGNATURE:

INFENHAME OF SIGNING OFFICER OR GIRECTOR




