2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DQCUMENT # N99000007664 Feb 04, 2004 08:00 AM

- Entiy Hame Secretary of State
THE JOAN DECKELBAUM FOUNDATION, INC.

Principal Place of Business Mailing Address

4430 CASPER CT 4430 CASPER CT
HOLLYWOQOD FL 33021 3201 W GRIFFIN RD

HOLLYWOOD FL 3302t

i . Sui . #, efc.
Suite, Apt. #, etc uite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State — 4. FEi Number Applaed For
65-0969389 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Staius Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKELBAUM, MORRIS . = —=
Streat Address (P.O. Box Number is Not Acceptable)
4430 CASPER CT i

HOLLYWQOOD FL 33021

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered égene, or both, in the Btate of Florida. | am familiar with, anafaccegii
the obligations of registared agent. .

SIGNATURE ‘&‘MP‘-‘J — e et @%—

Slgnature, Iyped of printed naene of regisiored agent and tile i applcable (NOTE. Rgqistered Agent sigrature requited when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_inanciﬂg $5.00 may 8o Make Check Payable td
Due By May 1, 2004 . Trust Fund Contribution. H AddedtoFees - Fiorida Department of State

10 " OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE = 7 Delete e ] Change 3 Addition
NAME DECKELBAUM, MORRIS NAME
sTheET Appress | 4430 CASPER CT STREET ADDRESS
civ-st-zp | HOLLYWOOD FL 33621 CIY-ST-2IP
THLE b 3 Delete e [Jchage 1 Acdition
NAME DECKELBAUM, GORDON NAME fﬁgqagﬁgaﬁiaa
streer anopess | 4444 PLAYER 5T STREET ADDRESS - 02/ Na~-5 ~(03 B1.25
crv-sizp  |HOLLYWOOD FL 33021 o512 o
me D O velete T Clchange [ Additio
NAME COOPER, ROBEAT W NAME
sTaEeT ADDRESS | 3075 CHATHAM ST STREET ADDRESS
oIy -51-21p RICHMOND, B.C. - GITY-s7- 2P
IE 1 Detete TTLE O Change T[] Addition.
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-§7-2IP
TNE [ Delete TILE ] Change _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P o Y- ST 2P o
TIME 3 pelete Tme [ Change  [] Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-5T-21P

12. | hereby certifz that the information supplied with this filing doas net qualify for the exemption stated in Section 11 9.07?3}6), Flarida Statutes. | further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directar
af the corparanion or the receiver or trusiee empowered to execute this report as requited by Chapier 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmentyith an address, with all other like empowered.

SIGNATURE:

ilf Lé(cri«a 454065163

SIGNATURE AND TYFED R FPRINTED NAME OF SIGNING OF FICER OR DIREGTOR Dala Davlime Prone #



