NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

(o

L

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SCHONINGER FAMILY FOUNDATION, INC.

NOO094

(5)

Frincipa! Piace of Businass
5821 HOLLYWOOD BLVD
02
HOLLYWOOD FL 33021

Maifing Address

$821 HOLLYWOOD BLVD
02
HOLLYWOOD FL 3301

T

us s 3. Date Incorporated or Qualified 3a. Date of Last Raport
11/30/1983 02/15/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For

21 26 59-2360152 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Centificala of Status Desired 0 $8.75 Additional
22 l27] Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E{ EJ Trust Fund Contribution Added 10 Faes

Zip Country Zip Country B. This corporation has liabllity for intangible tax under 8. 183,032,
[24] |25] [20] [20] Florkia Statules 0 Yes ONo

9. Nama and Address of Current Registered Agent

10. Name and Address of New Reglistered Agant

GABLE, MICHAEL P
4000 HOLLYWOOD BLVD
STE 485 S. TOWER
HOLLYWOOD FL 33021

81| Name

82| Street Address {P.O. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL [*

397 Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___ . -
N Signature Tyned o printed name of registared agent and 1tk ¥ applicabie (NOTE: Rogistersd Agent s:gnaturg recuaired when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 1ATINE {OChange [ Addition
HAME SCHONINGER, BERNARD 1.2 NAME
seeTacoress | 2 GROVE ISLE #1702 1.3 STREET ADDRESS
Iy -51- 2P COCONUT GROVE FL 140/Ty-5T-2P
TILE STD [JOELETE 217TTLE [Ochange [ Addition
NAME SCHONINGER, ALEXANDRIA 22 NAME
sireer aoress | 2 GROVE ISLE, APT. B1702 23 STREET ADDRESS
CITY-ST-2P COCONUT GROVE Fi 33133 2 4CITY-ST-2P
TILE ASTD [JDELETE 31TIMLE [Dchange [T Addition
NAME SCHONINGER, SAMUEL F 32 NAME
street aooress | 30 ELM AVENUE 3.3 STREET ADDRESS
GiTy-§1-2p COLORADD SPRGS CO 1.4, CITY-51-2P
TITLE [CIDELETE 41TIMLE O change [ Addition
HAE 4.2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CIr-51-2F 44CITY-5T-2P
THLE [CIDELETE 5.1 TILE [Ochange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1- 7P 54CITY-S1-2P
TILE CIDELETE 6 TIILE Ochange ] Addition
NAKE £.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CIFY-5T-2IP 64 CITY-ST-2IP

14. | do hereby certify that t
cerlify that the informatio
gath; that | am an officer
appoars in Block 12 or Bl

SIGNATURE: ___

Gl

information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

al gifact as if made under

tion or the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name

e

n attachment with an address.

P

dicated qu;annual report or supplementai annual report |s true and accurate and that my signature shall have the same leg:

it

(R€ AND TYPED OR PRINTED NAME OF sﬂmne OFFICER GR DIRECTOR

Bernard Schoninge
Date

954 Y7 pd /-

Deytime Frone 4

CR2EQ37 (12/95)




