DEPARTMERH G RIAWE: Fii ING FEE IS $61.25

1. Corporation

Name

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

' DOCUMENT # P3112U

THE ALEXANDER E. AND EDA SHVETZ FOUNDATION, INC.

Principat Place
THE HAMLET

of Business

196 GLENWOOD DR.
DELRAY BEACH FL 33445

Mailing Address

THE HAMLET
196 GLENWOOD DR.

DELRAY BEACH FL 33445

FILED

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90012 003 ##=6] 25

LT T

Z. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

21 26] 09/11/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650184519 Not Applicable
City & Stat City & Stat iti
1y & State ty & State 5. Certifcate of Status Desired O $8.75 Addlltlonal
E] Ei . Fee Required
Zip Country - Zip Country 6. Elaction Campaign Financing 0 " $5.00 MayBe
;l |2—5] ;! [3_o| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name ’
SHVETZ EDA- . .- . 82| Street Address (P.O. Box Number is Not Accaptabie)
THE HAMLET- 196 GLENWOOD DR
DELRAY BEACH FL 33445 8 .
B4] City 85| Zip Code

e T U P R

T."Pursuant to the provisions of Sections 617.0502 and 61
..., office or registered agent, or both, in the State
" 'agant: | am familiar with, an i

7 (8

aide was authorized b
(&57.0p03, Florida Statutes.

tatutes, the above-named corporation submits this statement f
y the corporation’s board of directors..I'hefaby, accept the:appoi
S R B IR O

r.the purpose pf.chaﬁging_its'registeréd

t-as r_egis_tgrgg 4

CRZE037 (11/98)

SIGNATURE /i
Slgrature, typed ar pmly’nama of regigAte itd-d-app i%le. P (NOTE: Regi: Agent sk required when rei ing) DATE
12. /  OFFICERS AND DIRECTBRS— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME vD ] DELETE 11TME D P [IChange [ Addition
NAME SHVETZ, EDA . 1.2 NAME ‘
streeTaooress| 196 GLENWOOD DR 1.3 STREET ADDRESS -
cov-st-zr | DELRAY BEACH FL 14CITY-ST-2ZIP
TME SD [ DELETE 21TILE [OChange [ Addition
NAME SHVETZ, FREDERICK R. L2NAME
sTrReeTaopreEss| 25 OLD LYME RD 23 STREET ADDRESS
SCARSDALE NY 2.4CITY-5T-2P
[2]3 (] DELETE 31TMLE . [OChange [ Addition
*. ' BRANDON, JEANNETTE 32 NAME
94100.OVERSEAS HIGHWAY 3.3 STREET ADDRESS
- ]:TAVERMIER FL 33070 34.CITY-5T-2P . ‘
[ DELETE 41TME [Change ] Addition
4 2NAME " i
4.3 STREET ADDRESS e £ Ety
CITY-ST-2IP - 44 CITY-5T-2ZP B eyl
TLE {1 DELETE 6.1 TITLE [OJChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP i 54 CITY-ST-2P ]
TLE [ ] oELETE 61 TITLE *[J Change [ Additien
NAME : 6.2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
CITY-ST-2IP B 64 CITY- ST-2P

14. Thereby certify that the information suppiied with this filing does not quaiify for the axemp
indicated on this annual report or supplemental annual report is true and accurate and th
officer or director of the corporation or the recsiver or trustee am
Block 12 or Block 13 if changed, or on an attachmeqt with an address, with all other like empowered,

YRE REQUIRED

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

SIGNAT

powared 10 execute this report as re

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my sighature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in )

Daybme Fhone &



