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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A\:' ; FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P31120 (9)

Corporation Name

THE ALEXANDER E. AND EDA SHVETZ FOUNDATION, INC.

A

HAAVA T

Principal Place of Business Malling Address
THE HAMLET THE HAMLET 3. Date Incorporated or Qualified
196 GLENWOOD DR, 196 GLENWOOD DR, 11/1990
DELRAY BEACH FL 30445 DELRAY BEACH FL 33445 0911,
4. FEI Number Applied For
R 650184519 Not Applicable
2. Principal Place of Busin 2a. iling Add
ncipa ol Busiess H Maling Address 5. Certificate of Status Desired [ $8.75 Additonal
E;] 28 Foe Reguired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ) 27 Trust Fund Contripution Added lo Feas
Clty & State Cily & Slate 7. 15 this nonprofit corporation a homeowners assaciation?
E] COves Ono
Zip Country Zip Couniry 8. This corporation owes of has paid the current yeardgtangible
24 26 ;9] 3¢ Personal Property Tax due Juna 30, O Yes No
0. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglistered Agant
B1] Name
SHVETZ, EDA 2] Street Address (P.O, Box Number is Not Acceplable)
THE HAMLET- 196 GLENWOOD DR
DELRAY BEACH FL 33445 83
84| City FL 86| Zip Code
11. Pursuant to the provisions of Seclions 817 0507 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

offica or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Lrevaciet R, Sh 5T

CR2E037 (10/97)

Signature, typad of priied hama of regisiared agent and titie If applicable. {NOTE: Registared Agani signalure requined when reinstaling)
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VD L] DELETE 1ATITE [ Change ] Addition
NAME SHVETZ, EDA th NAME
smecvaponess | 196 GLENWOOD DR 1.3 STREET ADDRESS
CITY-81- 2 DELRAY BEACH FL 14 CITY-S1- 2P
TLE SD 1T DELETE 21 TNLE ~ [Jchange 1] Addition
HAME SHVETZ, FREDERICK R. 22 NAME
smeeTaooress | @5 OLD LYME RD 2.3 STREET ADDRESS
£Y-S1-2 SCARSDALE NY 2.4 CITY-51-2P
ME b} L] DELETE 31 TITLE [ Change 1] Aodition
NAME BRANDON, JEANNETTE 3.2 NAME
smeeTanoness | 94100 OVERSEAS HIGHWAY 3.3 STREET ADORESS
CITY-ST- 2P TAVERNIER FL 33070 84.0ITY-§1-2P
e ‘ [T DeLETE 41TMLE ~ [Jchange  [TJ adaition
NAME 4.2NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiTY-ST-2IP 44 CITY-87-2IP
TITLE [T DeLETE 5.1 THLE Tl change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-$1- 2P
TILE 1] DELETE 61TIME [ Change [T Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADORESS
CiTY-$1-2iP ) 6.4 CITY-§T-7IP
L] heraby certify that the Information supplied with this filing does not qualify for tha examﬁtion staled in Section 118.07(3)(), Florida Statutes. | further certify lhat_ﬂ'\e information
indicated on this annual reporl or supplemental annual report is true apdfatg and that my signature shall have the same legal effect as it made under oath; that 1 am an

officer or diractor of the cpfporation or tha receiver or fuistee empowsrega e this rapor as required by Chapter 617, Florida Statutes; and that my name appeers in

Block 12 of Block 13 f

iy N

SIGNATURE:



