FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P30891

1. Corporation Name

PHILIP ZINMAN FOUNDATION, INCORPORATED

BOCA RATON
us

Principal Place of Business
21474 LINWCOD CT

Mailing Address

1474 LINWOOD CT
FL 33433
us

BOCA RATON FL 33433

W e

FILED
Feb 22, 1999 8:00 am |
Secretary of State

02-22-1999 90117 028 ****61 .25

LI

7 S P

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [2s]

29 [20]

‘Trust Fund Contribution

Added to Feas

21] 2 08/28/1990
Suite, Apt. #, eic. Suite, Apt, #, elc. 4. FEI Number Applied For
|22] 27 216015665 Not Applicable
City & Stale City & State ] . . $8.75 Additional
El 2_8} 5. Certifcate of Status Desired ] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
4

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZINMAN ELIZABETH S
21474 LINWOOD CT
BOCA RATON FL 33433

81| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

SIGNATURE

17 Pursuant to the provisions of Sections 517.0502 and 617.1608, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

above-named corporation submits this statement for the. purpose of changing ils registered. -
d by the corporation's board of directors. | heraby accept the appointment as registered

T4. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o exscute 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 ali other like empowered, .

SIGNATURE: _eLizasftiGN ATHAR E TEEL)

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, AR f

Z )

Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Regstered Agent signature required when reinaiating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PTD [J DELETE 1.1 TILE [CIChange  [TAddition | T
NAME ZINMAN, ELIZABETH S 12NAME ‘ 5
streeraooress| 21474 LINWOOD CT 13 STREET ADDRESS g
env-st-ze | BOCA RATON FL 14 CITY- 1.2 : &
TME SD (1 DELETE 24 TILE gChanga [J Addition | ©
NAME FREEMAN, YALE T 22 NAME
sweeTanoress| 7900 RED RD 9-S 23STREETAODRESS | 153 West Avenue
CITY-ST- 2P MIAMI FL 2.4 CITY-ST-2P Naples, FL 34108
e D L] eLETE 31TME ¥ Change  []Addidon
RaME BAER, JAMES IZNAME 21186 Hamlin Drive ‘
streeT aporess |- 7600-NW. 82ND TERR ~ 33STREETADDRESS | Boca Raton, FL
OTY-ST- 2P PARKLAND FL . T Raacivist.ze ——33431— ——— L ]
TE b (1 0ELETE 4ATME [RChange  [TAddition{ ~ =
N NALENCZ, LEONARD P. 4 2NnE One Logan. Squa
sweeravoress| 1200 FOUR PENN CNTR PLZ sssmeraoness| e, GBI AL 103
CITY-ST-ZIP PHILADELPHIA PA A4 CTY-ST-ZP v, ol adelpnid,
TMLE D D DELETE 5.1TIMLE + DiCharge ] Additon
NAME ALLOY, MARVIN D. 52 NAME
sreeTanoress| 900 KINGS HIGHWAY NORTH 53 STREET ADORESS
CITY-S1-2PP CHERRY HILL NJ 54 CITY-5T-2IP
TME D B DELETE s.1Tme R Cichange [ Additen
NAME BHOOKS, ANNE z 62 NAME SCHWEIGER, Anthony
streeT Aoress| 69 BANK ST 8.3 STREET ADORESS 240 Trianon Lane
crvestze | NEWYORKNY  * - §4 CITY-ST-2P Villanova, PA 19085



