FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

NONPROFIT ~ FLORIDA DEPARTMENT OF STATE
CORPORATION '-E Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2979

1. Gorporation Name

DAYTOP VILLAGE FOUNDATION INCORPORATED

Principal Place of Business
54 WEST 40TH STREET

LEGAL DEPARTMENT
NEW YORK NY 10018

Mailing Address

54 WEST 40TH STREET

LEGAL DEPARTMENT
NEW YORK NY 10018

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90065 015 ****70.00

A A

“Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

T = - 06/18/1990 - - - - - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] 14-6046772 Not Applicable
City & State City & State ) ] $8.75 Additional
” a 5. Cenifcate of Status Desired 31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l E;] —2;] m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
84tl Mama
TRUMBULL ESQ, WILLIAM 82 Strect Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD
TAMPA FL 33602 83
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and titie if applicabla. (NOTE: Regrstsred Agaent signature required when renstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ) DELETE 11TME v DOiChange 373 Addition
NAME (Q'BRIEN, MSGR. WILLIAM B 1.2 NAME YASSER HIJAZI
streetaporess) 54 WEST 40TH STREET usmeerooress| 24 WEST 40TH STREET
GiTY-5T-7P NEW YORK NY worv-st.ze | NEW YORK, N.Y. 10018
e Y 1 OELETE 1A TIE v , _ “IChange ] Additan
NAME MADDEN, BRIAN J. 22 NAME STEVEN WINSTON, ESQ.
streetaporess| 54 WEST 40TH STREET 2asreeTsncress | 54 WEST 40TH STREET - e e e -
CiTY-ST-2F NEW YORK NY 24cmvszp INEW YORK. N.Y. 10018
TITLE AS [ DELETE 314 TME [JChange  [] Addition
NAME CERVINO, CARMEN 12 NAME
sreetanpress| 142 KILBURN ROAD 33 STREET ADDRESS
CITY-ST-2P GARDEN CITY SOUTH NY 34.CITY-ST-2P 7
TITLE 10 {1 DELETE 4.1 THLE [OChange ] Addition
NAME LOVERME, JOHN P ESQ 4 2NAME
sreeTaopress| 201 EAST 62ND STREET 4.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 4.4 CITY-ST-2P .
TIME cD [ DELETE 51TMLE [JChange [ Addition
HAME GRIMALD!, JOHN P. 52 MAME
sreersooress| 100 WEST 57 STREET 53 STREET ADDRESS
CiTY-$T- 2P NEW YORK NY 54 CITY-8T-2IP
TIMLE TD [J DELETE 6.1TITLE [[] Change 7 Addition
NAME FROME, ROBERT L. 6.2 NAME
sTreeTAporess| 505 PARK AVENUE 6:3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 64 CITY-8T-2P .

14. I hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE:

.

cr-vice EPresuient

D

1/12/99

212-354-6000

:

CR2E037 (11/98)

Date

Daytime Phone #



