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O Changing
the lives

of handfcapped children

" AMERICAN FRIENDS of ALYN HOSPITAL
19 West 44th Sireet e Suite 1418 » New York, NY 10036
212-869-8085 e FAX: 212-768-0979
friendsofalyn@mindspring.com
www.alyn.org

March 15, 2001

FROM: Cathy Lanyard, Executive Director

TO: Florida Dept. of State

Division of Corporations

RE: Name Change

Please find enclosed paperwork you requested regarding the name
change of our organization. Please note however, that the State of
New York, Dept. of State only issues one original certificate and that
is for our records. If you have any questions, please call. If this
information is not sufficient 1 can have our accountant or attorney get
in touch with your office, as need be.

Thank you for your attention to this matter.
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Supporting The Woldenberg Family Ortheopedic Hospital and Pediatric Rehabilitation Center in Jerusalem, lIsrael




NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CON DUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.)

SECTION

(1-3 MUST BE COMPLETED)
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8. If the purpose which the corporation intends to pursue in Florida has changed indicate new purpose.

The cmporatidﬂ is authorized to pursue such purpose in the juris;dic'tion of its incorporation.
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State of New York A
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of AMERICAN
FRIENDS OF ALYN HOSPITAL, INC. was filed on 09/27/1934, under the name of
TRE SCCIETY FOR THE AID OF THE CRIPPLED IN PALESTINE, INCORPORATED, as a
Not-for-Profit Corporation and that a diligent examination has heen made
of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such .
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is a subsisting corporation.

A Certificate of Amendment THE SOCIETY FOR THE AID OF THE CRIPPLED IN
PALESTINE, INCORPORATED, changing its name to AMERICAN SOCIYETY FOR
CRIPPLED CHILDREN IN ISRAEL INCORPORATED, was filed 02/16/18956.

A Certificate of Amendment AMERICAN SOCIETY FOR CRIPPLED CHILDREN IN
ISRAEL INCORPORATED, changing its name to AMERICAN SOCIETY FOR
HANDICAPPED CHILDREN IN ISRAEL INCORPORATED, was filed 08/29/1983,

L X2 J
A Certificate of Amendment AMERquN*E CI TE,?@R HANDICAPPED CHILDREN IN
ISRAEL INCORPORATED, changing 1ts né&e to CﬁN FRIENDS OF ALYN
HOSPITAL, INC., was filed 12/2‘/ $9',-

Special Deputy Secretary of State

200011010368 59



State of: New York

County of: Manhattan

- L A. Stanlevy Gluck

AFFIDAVIT

, being first duly swomn, say that I am the

(NAME)

Treasyurer

20f _American Friepds of Aivn Hospital

(TREASTIRER or CHIEF FINANCIAL OFFICER)

and further state as follows:

1. Cathy Lanyard

(AME QF PERSCN WHOQ COMPLETED REGISTRATION)
Ozganization’s Registration Statement;

(NAME OF ORGANIZATION)

completed the fdregoing Charitable

2. I bave read the foregoing Registration Statement and know the contents thereof,

3 The same is true to the best of my knowledge and belief; and

4. The Registration Statement is made for the purpose of complying with the provisions of Chapter’

496, Florida Statutes, the So]icitaﬂon—of Contributions Act.

The foregoing instrument was acknowledged before me this

o ,M gé‘i«——éa————g

(SIGNATURE)

a%s day of . Cviv spua

1972000 by _A. Sthvtiv  Giues

» Who is personally Known to me or who has

produced ___lewy “iegn Dyqvsess

SEAL/STAMP

“Wep nod , as identification and who did (did not) take an oath.

COMMISSION EXPIRES: _F{30[as0,

YWV onmd Lo b Ywvast or

" (NOTARY PUBLIC SIGNATURE)

(NOTARY PUBLIC NAME, PLEASE PRINT)

MARILOU P.REVENTAR
Notary Public, State of New York
.. _No0.31-4994048 -
Qualifisd in New York County
Commission Expires July 30, Zanl 2



FLORIDA DEPARTMENT OF AGRICULTURE
AND CONSUMER SERVICES

CHARITABLE ORGANFZATIONS
. ?ﬁ Al
= THIS FORM IS NOT TO BE USED FOR FILING CONSOLIDATED
REGISTRATION STATEMENTS.

BLEASE TYPEORPRINT
496.405, F.S.

Unless exemapt under Chapter 496.406, BS.,a chaﬁgéble organization which iuteﬁds 1o solicit contributions or hav fﬁnds
solicited on its behalf, within this state, must file a Tegistration statement with the Department prior to any solicitation.
Renewals must be filed annually [496.405(1)(b), R.S.]

Attach additional pages if more space is nesded. Piease number all attachmenis to correspond with the guestion
number.

. L Full name and street address of charitable organization,
{(Include city, state and zip code) [496.405(2)(b), ES]
American Friends of Aivn Hospital, Tne., 19 West 44th Street, Suite 1418, e
New York, NY 10036 (formerlv American Society for Handicapped Childrem: T —-

in Israel, Ine.) . : - Telephone Number ( 212 ) 869-8085
Mailing address if different :

Same sz above - . -
Name under which entity intends to solicit confributions, if different
Miami Friends nf Alwvn anpif:—r'] . . s

If the above addregs is not in Florids, state the Florida address of the primary office, branch or affiliate,

c/o Robert Miller, 508 NE 195th Street, Miami, ¥FL "33179-3334-

2. What is the purpose for which the entity is organized: {496.405 (2)15‘{6), ES.] _
Io raise awaremess and support for the Alyn Hospital in Jerusalem, Israel

3. State briefly the purpose(s) for which contributions will be used: 1496.405(2)(b), F.8.] ‘
To help the hospital meet.the short-fall between health agency reimburse-
ments and actual cost of care. L : L
4, Is the charitable organization authorized to solicit in any other state._ Ves If yes, attach a list of the stafe(s)
and agencies where the entity files or registers. o ; e
5. Federal Employer’s Identification Number (FEIN)__13-6100833 e ‘ -
6. Has the charitable organization or any of the officers, directors, trustees, or principal salaried executive Personnel

Attached: Check in the amount of
$350 .00 based on total confributions

0f$2,009,389.00 _ . e E——

NOTE: ALL DOCUMENTS AND ATTACHMENTS
SUBMITTED WITH THIS STATEMENT ARE
SUBJECT TO PUBLIC REVIEW PURSUANT TO
CHAPTER 119, F.8.

DACS - 10100B
898




‘been enjoined in any jurisdiction from soliciting contributions or been fouad to have engaged in unlawful prac-

tices in the solicitation of contributions or the administration of assets? Wo I yes, aftach a separate
sheet describing, [496.405 (2)(d), F.8.] - - ’ '

7, Has the organization had its Tegistration or authority denied, suspended or revoked by any governmenta] agency
or voluntarily entered into an assurance of voluntary complaince or agreement? _{jn If yes, attach a sepa
raie sheet describing, [496.405(2)(d), F.S.] )

8. If applicable, attach a list of the names, street addresses and telephone numbers of any professional solicitor,
professional fundraising consultant, or commereial co-venturer who is acting or agreed to act on behalf of the
charitable organization and the terms for saleries, bonuses, commissions, expenses or other compensation to be
paid the soligitor or fundraising consultant . [496.405(2)(e). B.S.]_Please include their Florida Reate.

tration Number SC-_See—artached .

-9, List the names, street addresses and telephone numbers of the individual(s) or officer(s), within the organization,

that are in charge of any solicitation activitieg, [466.405(2)(c), ES)
Robert Miller, 508 NE 195th Street, Miami, FL 33179 (305-652-9677)

[

Cathy Lanyard, Executive Director, American Friends of Alyn Hospital (New Yorlé)_,“ I :

10.2.  Attach a copy of the organization's financial report for the immediatety preceding fiscal year, The
financial report must be on the Division’s form or you may submit the organization’s IRS 99¢ and schedule A or
990EZ. from as filed with the IRS, in lieu of the Division's form. A newly established charitable organization
with no financial histroy must file a budget for the current fiscal vear. [496.405 (2)¥a), B.S.]

An auvdited report, prepared by a CPA, may be included, but is not mandatory and is not a substitute for the
required financial information,’
b.  The organization’s fiscal yearend dateis: __ 12/3] N e - oo '
¢.  ONLY if filing an IRS Form 990-EZ provide this information, The following financial information is to be baged

on the figutes for the immediately preceding fiscal year, N/a
TOTAL REVENUE: e e o : - o-
Management/Adminstrative Expenses: : S e :
Program Services Expenses: _ P Ce BEES
Fundraising Expenses: ‘ » .y .
Payments to Affiliates: ) } B L

. TOTAL EXPENSES: I e .
Surplus/Deficit: e

** COMPLETE #11 AND #12 FOR INITIAL REGISTRAITON ONLY. [496.405(2)(f), F.8.]

1. Is the charitable organization tax exempt? _YeS ' Under what section of the federal code? _S501{c)3
Attach a copy of the federal tax exemption determination letter,
12. State the form of the charitable organization (corporation, partnership, individual, other) Corporation -
If incorporated, when and where was the corporation established? _2 . g ./ 1961 WY
: - Mo Day Year State

** If the following is included in your financial report of IRS form, you need not complete items 13-16, but do indicate

page number where the information may be found. [496.405 (2)g), E.8.]

13. Attach a list of the street addresses and telephone numbers of any offices in Florida, or if the charitable organiza-
tion does not maintain an office in this state, the name, street address and telephone number of the person having

custody of the financial records .
14, List on a separate sheet the names ‘and street addresses of the officers, directors, trustess and the principal salaried
executive personnel - o

15. Attach a list or description of the mMajor program activides

16. Attach a Fst of the nares, street addresses and telephone numbers of the individuals or officers having final
custody of the contributions and who will have final distribution of the contributions .

SD/;;CS - IDIGOE



