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FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing fts registered
office or registered ﬁent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutas.

SIGNATURE Signaiwe, typed of prnted name o regstered sgen and title H applicable. (MOTE Registered Agent signature required whan relnsiating) DATE

2. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
miE P L] DELETE 11 TITLE L] Change L1 Addition
HAME GORDON, GAL 12 NAME

sweeeanoress | 1515 NW. 187TH STREET, SUITE 110W 1.3 STREET ADDRESS

CITY- 51- 2P MIAMI FL 33169 1.4 CITY-57- 2P

mie 15 [T oeLete 2 TILE T crange [T Addition
NAME GORDON, MARK 22 KAME

streeTanoRess | 1515 N.W. 187TH STREET, SUITE 110W 2.3 STREET AIDRESS

CITY-§T- 20 MIAMI FL 33169 2.4001Y-ST- 2P )

TME D T DELETE 41 TITLE o [ CThange [T Addition
HAME STUDNIKK, STACY 32 NAME

smeevaporzss | 1515 N.W. 187TH STREET, SUITE 110w 3.3 STREET ADDRESS

CY-51-2F MIAMI FL 33169 34.CTY-§T-2P

TIME D [T DELETE 41 TIME [J Change  TJ Addition
NAME STUDNIK, SHANI 4.2 NAME

sweet anoress | 1515 N.W. 187TH STREET, SUITE 110W 4.3 STREET ADDRESS

CiTy-ST- 29 MIAMI FL 33188 44 CITY-5T- 2P

TILE D LI DELeTe 51 TINLE LI Change L1 Addition
e GORDON, JASON 5.2 NAME

smeeTaporess | 1515 N.W. 167TH STREET, SUITE 110W 5.3 STREET ADDRESS

CITY-§T-2¢ MIAMI FL 33169 54 CITY-ST-21P

Le D [T DEcere 617TNLE [ change [ Addition
HAME KATZIN, ALFRED 62 NAME

smeeTapress | 1515 NW. 167TH STREET, SUITE 110W 6.3 STREET ADDRESS

CITY-S1-2P MIAME FL 33169 64 CITY-ST-2P

14. | hereby certify that the Information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the Information
indicated on this annual repor; pplomantal annugkreport |s true and accurate and that my signature shall have the same legal effect as If made under oath; that § am an
officer or director of the coy ustes empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, ith an address.

SIGNATURE: __

e e ———

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 13 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 . DIVISION OF CORPORATIONS S e Cret ary Of State
# (2)
DOCUMENT # F97000005047 (2
GORDON FAMILY FOUNDATION, INC.
A A
1515 NW, 16TTH STREET 1515 NW. 187TH STREET 8. Date Incorporated or Quatified
SUE 110w SUITE 110w 7
MIAMY FL 33169 MIAME FL 33169
4. FEI Number Appliad For
lDS - O-! OB SQ'_’ Not Applicable
2. Pri f 2a. i
Principal Place of Business a. Malling Address B. Ceriificate of Status Dosired O $8.75 Additional
m 28 Fee Required
Sulte, Apt. #, elc. Suite. Apt. #, etc. 8. Elsction Campaign Financing $5.00 Mmay e
Zl ?.rl Trust Fund Contribution O Added to Feee
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
_EI m Qves CIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgnglble
24 m ?ﬂ ;] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regiatered Agent
81| Name
GORDDN, MARK 82! Street Address (P.O. Box Number is Not Acceplabile)
1515 N.W. 167TH STREET
SUITE 110W 83
MAMI FL 33169 sil5 4
ty 85| Zip Code
FL |

CR2EG3T (10/97)



