FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P34477 (0)

1. Corporation Name

SHIRLEY WALDBAUM WITKIN FOUNDATION, INC.

AR

Principal Piace of Business Mailing Addrass
% JOAN SIERCHO % JOAN SIERCHIO
16 GLENOLA AVENUE 16 GLENOLA AVENUE
SEA CLIFF NY 11579 SEA CLIFF NY 115782112 _
3. Dalte Incorporated or Qualified | 38. Date of | ast R 1
0672171081 841181
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- o 22-3082447 [ Not Applicanle
?2] Suile. Apt #. elc. m Suie. Apt. #. olo. §. Certilicate of Status Desired (] sa':fesnm;%m'
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
’a E] Trust Fund Contribution O Added to Fass
Zip Courry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 20] 30] Fiorida Statutes Oves MKNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
WITKIN, SHIRLEY 82| Gtreet Address (P.0. Box Number I Not Acceptaniey
3062 EASTLAND BLVD., APT. 304D
CLEARWATER FL 34521 82
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur, 86 of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harsby acoept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes. :

SIGNATURE Signature, typed or prinlad name of ragislerad agent and title If applicabla [NOTE: Regisiered Agent signalure required when reinsialing) BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD L] DRETE I 11TTLE L] Change [T Addition
HAME WITKIN, SHIRLEY 1.2 HAME

smeeranoess | 3062 EASTLAND BLVD. 13 5TREET ADDRESS

CiTy-51-21p CLEARWATER FL 14 CITY-ST- 2P

TITLE ) [T DELETE 21 TITLE [ Change ] Addition
NAME SIERCHIO, JOAN 22 NAME

streer ancress | 16 GLENOLA AVENUE 23 STREET ADDRESS

CIY-S1-29 SEA CLIFF NY 2.4 CTY-ST-21P

TITLE VAS [J beETe 31IMLE Change L] Addition
NAME LOEB, SUSAN 32 NAME

smaeer aooness | 7 GLENOLA AVENUE sISTRETAODESS | 94 Blueberry Drive

CY-ST-2P SEA CLIFF NY 34.LTV-ST-TP | WmnA~1ifE I

TILE D L] DELETE LATITE hangs Addition
NAME LOEB, SUSAN 4.2 NAME

sweer socress | 7 GLENOLA AVENUE wsweeTaooress | 94 Blueberry Drive

LTy -ST- 2P SEA CUFF NY 44 Cl1Y-ST-2P Woodcliff Lake, NJ 07675

TILE VAT [T oeeTe 5.4 TITLE I3 Change L] Addition
NAME WOOD, BARBARA 5.2 NAME

steeer anoress | 1722 N. ROXBORO RD. SISTREETADDRESS | 260 Glandon Drive

CITY-S1- 2P DURHAM NC saemy-s1-2¢ | Chapel Hills NC 27514

TIILE D LT DELETE 61TME = ~ 3 Coange [ Addition
NAME WOO0D, BARBARA 62 NAME

steeeranoness | 1722 N. ROXBORO RD. SISTREETADDAESS | 26 ) Glandon Drive

CTY-S1-2 DURHAM NC 640MY-81-2P :

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption staMM&r certify that ihe

information indicaled on this annualgeport or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
i am an officer or director of the cofforation or the receiver or trusieq empowered to execuls this report as required by Chapter 617, Florida Statuies; and that my name

SIGNATURE: AL - BA in

FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1 99 7 8 O O am

CRZEO37 (9/96)

appears in Block 12 or Block 13 if ged. or ongn attachrgent with an adcress. » / /
T ode 7

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona § . QDTS 152



