2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 18, 2004 8:00 am

DOCUMENT # N990000044 12 Secretary of State
1. Entity Name
02-18-2004 90003 041 ****5]1 .25
THE MANDELL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2427 PRESIDENTIAL WAY, #501 2427 PRESIDENTIAL WAY, #501 TTTmw
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0937789 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 A_r_tditianal
oe Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e — e e - . Name - e meme et

SCHENKER, LEONORE |
2427 PRESIDENTIAL WAY, #501
WEST PALM BEACH FL. 33401

Street Address (P.O. Box Nurmnber 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
Signature. lyped or printed name of registerad agent and litle it applicable {NOTE: Registered Agent signature raqured whan reinsiating}
@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C] Added ta Fees
. 10, QFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 celete s [ change [ Acdition
NAME SCHENKER, LEONORE NAME
sTReeT anoRess | 2427 PRESIDENTIAL WAY, #501 STREET ADDRESS
B -
TLE [ Delete TITLE D Bd change [ Addition
NAVE MANDELL, RICHARD NAME MAIDELL. , F12HARD >
STREET ADDRESS | BBE GREENWICH ST, APT 434 STREET ADDRESS | 6 & € CA&EWI&A/ =7 . Aﬁ'f
cmy-stzp | NEW YORK NY 10014 CITY-$T-1P WNE v YOorix, MEw Yok ’c 0/‘/
TITLE D 3 Delete THLE {7 change  [[] Addition
~TaE | MANDELL, JAMES- — e T T e T - T " T e T e :
sTReeT ADDRESS | 555 LONGACRE LANE STREET ADDRESS
cmy-st-zp | YARDLEY PA 19067 CITY-5T-21P
TITLE U ] Delete TITLE [3 Change (] Addition
N SUGARMAN, MARGERY A
staeeT Apress | 17 INTERLOCKEN DR STREET ADDRESS
ov-sr.ze  |EASTCHESTER NY 10709 CTY-5T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2P
LE ’ . [ pekte e [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5F-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.567(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: )(

NTED S AMEAOF SIGNING OFFICER OA DIRECTOR Dale Daytime Phone #



