FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am

Secretary of State

DOCUMENT # P3447

1. Corporation Name

SHIRLEY WALDBAUM WITKIN FOUNDATION, INC.

Principal Place of Business
% JOAN SIERCHIO

16 GLENOLA AVENUE

SEA CLIFF NY 11579

Mailing Address

% JOAN SIERCHIO
16 GLENOLA AVENUE
SEA CLIFF NY 11579

03-04-1999 90157 010 ****61.25

IlIIUIIIIIIIWIIIII|||l|\IIIIIIIIIII||I!I!II\|_NI||ﬂIIIVII'IIHIII |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
21 26} 06/21/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
EI ?ﬂ 22-3082447 Not Applicable
ity & Stat City & Stat it
City & State ity € 5. Certifcate of Status Desired O $8.75 Add.monal
';3—[ El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;] [2—51 ;l EE] Trust Fund Contribution Added fo Fees
3. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
WlTKIN, SHIRLEY 5 (/ / / Stireet Address (P.O. Box Number is Not Acceptable)
3062-EASTAND-BLYD APT-304D— 7.5/ ] /Z(’ﬂ hy) oot ‘
~CLEARWATER-FL-34821— Zute sro-/35  |®
f vr, AL 337%]- A1 %ar oy 85| Zip Code
FL

11. Pursuant to the provisions of Se
office or registerad agent, or botl

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment a

s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reg: Agent sig required whan 1] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIR)ECTORS IN 12
Tme FTD ] DELETE 1.1 TIMLE (#Thange [ Addition
NAME WITKIN, SHIRLEY 1.2 NAME
sreeranoresst 3062 EASTLAND BLVD. 1.3 STREET ADORESS Aol ? /7f ﬂ/d//«!/) &0 g ./9/)4’..70 /35
crv.srae | CLEARWATER FL 34621 wenvste L JORPUEIZY ™ FL L/~ Y 73
TmE VvSD O DELETE 21TMLE . [JChangs [ Addiion
NAME SIERCHIO, JOAN 22 NAVE
sreeTacoress| 16 GLENOLA AVENUE 2.3 STREET ADDRESS T - T
CiTY-ST-ZIP SEA CUFF NY 11579 2 4 CTY-ST-2P
TITLE VAS (] DELETE ILTILE [(JChange  [] Addition
NAME LOEB, SUSAN 32 NAME
streeTaooress| 94 BLUEBERRY DRIVE 33 STREET ADDRESS
CITY-ST-2IP WOODCLIFF LAKE NJ 07675 34.CITY-ST-ZIP
TIMLE D [] DELETE 41TME [IChange  [] Addition
NANE LOEB, SUSAN 4 2NAME
smreetacoress) 94 BLUEBERRY DRIVE 4,3 STREET ADDRESS
CITY-5T-2P WOODCUFF LAKE NJ 07675 44CITY-ST-ZP
TIMLE VAT ] DELETE 51 TILE [FfChange [ Addition
NAME WOOD, BARBARA 5.2 NAME
smeeTanoress| 260 GLANDON DRIVE sasmeetavoress | £ Of 3 /ym /(C @4 &dd-
ervsroe | -CHAPEL HILL NC 27514 somvstze | LX), NC 77058
TME - D S ’ [] DELETE 6.1 TME [=tChange [ ]Addition
NAME ‘|- WOOD, BARBARA 6.2 NAME .
street anoress| 260 GLANDON DRIVE s3sTReETPo0REss | /D /3 /vﬂ/‘;/ Z? (4 %@ Q{}#
erv-stze | CHAPEL HILL NC 27514 sscmv-st2e | VFAan) . D

14. 1 hereby certify that the information supplied with this filing does not quatify for the exempt
indicated on this annual raportt or supplemantal annual report is true and accurate and tha

jon stated in Section 119°07(3)(i), Florida Statutes. { further certify that the information
t my stgnature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

alrof

:

CR2E037 (11/98)

f Date

19 h;ogm‘ﬂgo LQ |



