FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Moriham
ANNUAL REPORT

1997 DlVlSKf:lccr)eF!acr:g:PSo‘iiTlows S C Cretary Of State

DOCUMENT # (9)
1. Corporation Name
THE ALEXANDER E. AND EDA SHVETZ FOUNDATION, INC.

G A

Principal Place of Business Mailing Address
THE HAMLET THE HAMLET
196 GLENWOOD DR. 196 GLENWOOD DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3926 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address &, FEI Number Applied For
21] 25] 650184518 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. j
r—] uite. AL 7, ele —I wie. ARt . ol 5. Certificate of Status Dasired | $3.75 Adaitionat
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
’E] El Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgelinder 5. 199,032,
24 [25) 20 [30] Florida Statutes Dves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SHVETZ- EDA 82 Swreet Address (P.O. Box Number is Not Acceptable)
THE HAMLET- 196 GLENWOOD DR
DELRAY BEACH FL 33445 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose-ai changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obiigations of, Secticn 617.0500, Florida Statutes.

SIGNATURE
Signature, typed o prated name ol registered agen: and tlle if applicanle {NOTE. Fogislerad Agenl sipnalure required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE VD ] DELEse 11 TITLE Clchange [T Addition
HAME SHVETZ, EDA 1.2 NAME
steet aporess | 196 GLENWOOD DR 1.3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 14 LITY-SI-ZIP
MLE 5D [T oELETE 21TIMLE I Change ] Addition
NAME SHVETZ, FREDERICK R. 2.2 NAME
staeerappress | 25 OLD LYME RD 23 STREET ADDRESS
Ty -1 2P SCARSDALE NY 2 4CITY-ST-2P
THLE DT {1 DilETE 31TITLE I Change L] Addition
HAME BRANDON, JEANNETTE 32 NAME
streer aporess | 947100 OVERSEAS HIGHWAY 33 STREET ADDRESS
oIy -57- 2P TAVERNIER FL 33070 34 CITY - ST-2P
TTE L] DELETE 41 TITLE LI Change LI Addition
NAME ' 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
LIV -§7- 2P 44 CITY-ST-2P
e [T peLeTE 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY- ST-2IP 5.4 CITY-ST-ZP
e L] peLeve 5.1 TWTLE [l Change  [_J Addgition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIvY-S1-2P g secirr-st-ze

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report gr supplemental annual report is true ana accurale and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or direclor of the corpdrationgr the receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangegt or on an attachment with an address. -

ngg‘g:gﬁgh‘ @ 4 - FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: - G 7 ek 2. S huets

PED O PRINTED N)Jué' OF BIGMING OFFICER OR DIRECTOR Dare Daytime Phone # 0043185



