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1S 3$61.25

FILZ NOW: rFiLiING ==Z

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996

L,

DOCUMENT # P34477 (0)
1. Corporation Name
SHIRLEY WALDBAUM WITKIN FOUNDATION, INC.

NG RO

Princapal Place of Business Mailing Address
% JOAN SIERCHIO % JOAN SIERCHIO
16 GLENOLA AVENUE 16 GLENOLA AVENUE
FF NY 11579
SEA CUFF NY 11579 Sea cu $ 3. Date Incomporated or Qualified 3a. Date of Last Raport
06/21/1991 05/01/1995
2. Principal Place of Business . Mailing Agdress +. FEl Number Applied For
21 I26) 22-3082447 Not Appicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 5 16 of Status Desied 0 $B.75 Additional
22 F‘ Fee Required
GCity & State City & State 6. Blaction Campaign Financing $5.00 may es
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for itangible 1gx under s. 199.032,
?4-[ ?5_] r;ﬂ m Florida Statutes O ves Fno
¢ 3. Name and Address ot Currant Registered Agent 10, Nama and Address of New Registersd Agent
81| Name
VATKN, SHIRLEY 82| - . . (PO, Box Number Is Not Acceptadie)
3062 EASTLAND BLVD., APT. 304D
CLEARWATER FL 34621 &
84| City FL 85| Zip Code

=1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
or registered agant, or both, in the State of Flenda. Such ¢

corporation subrmits this statement for the purpase of changing its registered office
was authonzed by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

tarmiliar with, and accept the obligatons of, Section 617.0503, Floroa Statutes.

SIGNATURE
Sursature, [YDOC OF BAME0 NAMe OF reQSTeN 3gent 400 e { AOpLCADIE INOTE: Regustans A8t S itung hecLIred Wen renstaingl DATE

= - OFFICERS AND DIRECTORS N S N M
TME PTD [C]DELETE I 11 TITLE {JChange [ Addition
NAME WITKIN, SHIRLEY 12 NAME
seeT aoomess | 3062 EASTLAND BLVD. 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 14 CITY-ST-ZIP
TME vsD [ OELETE 21 TiTLE [JChange  [] Adaition
NAME SIERCHIO, JOAN 22 NAME
smeeTaooress | 16 GLENOLA AVENUE 2.3 STREET ADORESS
City-$1-21p SEA CUFF NY 2 4 CITY-ST-2P
TILE VAS {JOELETE 31 TILE - DOchaxge  J Audiven
NAME LOEB, SUSAN 32 NAME
smreet aooress | 7 GLENOLA AVENUE 33 STREET ADDRESS
CITY-ST-2IP SEA CLIFF NY 34 CTV-ST-2IP
TIMLE D [JOELETE 41 THLE DOchange  [] Addition
NAME LOEB, SUSAN 4 2 NAME
steer anoeess | 7 GLENOLA AVENUE 43 STREET ADDRESS
CITY- ST- 7P SEA CLIFF NY 44 CITY-ST-2P
TITLE VAT [GoELETE 51 TIE OcChange [ Addition
HAME WOOD, BARBARA 5.2 NAME
staeevaporess | 1722 N. ROXBORO RD. 5§ 3 STREET ADDRESS
CIvY-51-2IP DDUFHAM NC - 54 Y- 5T-2P -
TMLE . QELETE 61 TITLE —_— Change Addition
e | Voo v e SOpED1 reesss
street appress | 1722 N. ROXBORO RD. 6 3 STREET ADDRESS *AG1 . 25 -
CITY-§T-2 DURHAM NC 64 CITY-§T-2P ) .

appears in Block 12 or Block 13 if changed. or on an attacnment with an address.

},Ln.“l’) ’)’)\VP/}‘,/\ J}.-\/ﬂl

14. | do hereby certify that the information supplied with Lhis fniﬁﬁ‘ls voluntarily turrished and does not qualfy for the exemption stated in Section 119.07(3}(k). Flonda Statutes. | further
cenify that the informanon indicated on this annuai report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if mace under
oath: that | am an officer or arector of the corporation ar the recever or trustes emmoowaered to execute this repon as required by Chapter 617, Flonda Statutes: and that my name

SG¢y-15-96

fadalslndals Al Naliolall




