FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 18, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT'# P25280 | Secretary of State
1. Entity Name 06-18-2004 90002 033 ****g] 25
AMERICAN FRIENDS OF THE HEBREW UNIVERSITY,
INC. ,
Principal Place of Business Mailing Address
11 EAST 69TH STHEET-Q‘ 11 EAST 69TH STREET
NEW YORK NY 10021 NEW YORK NY 10021 | _ 54057918
Suite, Apt. #, etc. . ! Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
13-1568923 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired [} ?8'75 A_ddi:ional
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Beth Mc Co g “Ratin e Cony

7280 W’ PALMETTO PARK RD Street Address (P.O. Box NumBe is Not Acceptable)
STE 202 :
BOCA RATON FL 33433

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent. '

e T8 b T ey s]mjy

b
Slgrature. typed of printed name of registered agent am:lgila it applicable. {NOTE: Registered Agent signalure fequirad when reinsiating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD v Ooese § mne " [OcChange [ Addition
NAME KATZ, FRAN NAVE
secT anoess | 1010 FIFTH AVE #58 STREET ADDRESS !
orv-st-zp | NEW YORK NY 10028 CITY-ST-ZIP
TILE 1D . O oglere TRE [Jchange  [J Addition
VAN KURTZ, MICHAEL § NAE ]
sReET aspaess 354 N AVENUE EAST STREET ADDRESS
orv-s1-zr | CRANFORD NJ CRY-ST- 2P
ome VP L. Doeee_  dme [dGhange [ Additien
NAME GARTENBERG, PHIL o - “NAME T — " -
sTreeT sooness |11 EAST 69TH STREET STREET ABDAESS
CITY -S7-71P NEW YORK NY CImy-§1-21P
TILE P ' O Detete TILE (1 Change  [_] Addition
NAME SORKIN, IRA L NAME
sraeeT aopresg 951 FIFTH AVE STREET ADDRESS
cmv-si-zp |NEW YORK NY 10176 ) oITy-§T-2P
COBD— » —
TILE 1 Delete TITLE . [ change  [] Addition
NAME SECHS, KEITH C NAME Cachs lceith L A
STREET ADDRESS ﬁiORSLTWA(‘;ZARD sheeraooRess | L0 & (ot hra L P R
CITY-ST-7P ‘ CITY-ST-2IP Hw‘r}&‘. v, P A
TITLE EUP ) [ Delete TME - Uy \ [JcChange [ Addition
NAVE o2 i NAME Pe tor &1'1le*+
STREET ABDRESS smeeraoness | | \ (=c»t GF
CITY-§1-2P CITY-Si-2F Mo o) Jab2, MY jpt 22

12. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is trée and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recewsier trustee empoylered 10 exgcute this report as required by Chagter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addresg yith all other like ermpowered.

s Dyilio Carkabom /[ /b 219472450

3 A A A i, i SR  E— . e dimries Barons B




