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Coolidge~Anvil Realty Corp. ' SECRETARY gF STATE
TALEL AHASSEE FLORIDA

Principal Place of Business Maifing Address
455 Central Park Avenue 455 Central Park Avenue
Scarsdale NY 10583 Ccarsdale NY 10583
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7. Names and Street Addresses of Each Ofhicer and/or Birector (Florida nonprofil corparations must list at least 3 direclors}

Name of Otficers Street Address of Each
Title(s) and/or Directors Othicer and/or Director City 7 State / Zipp
1 2, 3 (Do NOT Use Post Otiice Box Numbers) 4
i D Parnes, Howard L. 455 Central Park Avenue Searsdale WY 10583
D. Stahl, Sheldon 455 Central Park Avenue Scarsdale NY 10582 i
D Sannella, Theodore 455 Central Park Avenue Scarsdale NY 10Z83 ;
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‘I 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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| Stum —
' Stump, Storey & Callahan, P.A. o i . i_Suesthddress(P.D.BoxMNumber 13,1101 ACCERIEGIE). T Imm— T TSt

.-37-North-“Orange Averue; Suite 200
* Orlando, FL 32801 : Sure, Apl £, EtC.
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: 11. Does this corpucation pay any intangible tax to the
: Dept. of Revenue under S. 199.032. Florida Statutes.  Yes D No

12,1 do narsby certity that the information suppliad with this hing is voluniarily lurnished and does not qualily for the exemption stated in Section
l2asz e Division of Carparations from any hability of agn-cpmpliance witn Saction 119.07(3)(%) in the event that the information supplia s ¢
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