FILED

.25

FILE NOW: FILING FEE IS $61
NONPROFIT '

W

FLORIDA DEPARTMENT OF STATE

Apr 29 1998 8:00am

e, s
1998 7 Lusouor domonlons Secretary of State

PQCUMENT #° NOOO9

SCHONINGER FAMILY FOUNDATION, INC.

(5)

Frincipal Place of Business Mailing Addrass

00

SOM-HOLLYWOOD-BLYD 5821 HOLLYWOOD-BLVDL.. 3. Date incorporated or Qualified
02— oo "
MOLLYWOOD FL 2202 HOULAWEOD-FL 33021
jon 4. FEI Number Applied For
59-2360152 Not Applicable
. Principal Place of Business 2a. Mailing Addre| $8.75
B. Centificato of Status Desired [ -7 Addiliona!
1] 400 s, A \eon #4525 ){)&\c 2 As ‘een Fee Required
Sulte, Apt. #, etc. Sulte, Apl. #, etc. 8, Elsction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Conribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
2 Gobles ¥\ mllnal Gialoles T Yes TNo
Zip Coutry Zip Counfty 8. Tnis corporation owes or hes paid the current yaar Intangible
2a] A2\ Ao 251 Dacdhe. ] 23\4(- [ Personal Proparty Tax due june 30.  [ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Narme
mu MICHAEL P 82] Street Address (P.O. Box Number is Not Acceptabla)
4000 HOLLYWOOD BLVD
STE 485 S. TOWER 83
HOLLYWOOD FL 33021 oy EL [P0
11, Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Statules, the above-named carporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 6170503, Florida Statutes,

SIGNATURE
&

trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Stalutes; and that my neme appears In

gddress.
Zars-50

indicated on this annual re|
oficer or directar of the co
Block 12 or Block 13 it change

SIGNATURE:

DEytirmne PRore # ame e s o

gralre, typed oF printed name Of regislared agent and ttle i spplicable INOTE: Regintered Agant signatura required when reinstating) DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 12 g

THLE PD LI oecete 11TILE CTchange LT Addition |2

HAME SCHOMNINGER, BERNARD 12 HAME 5

steeeT aooress | 2 GROVE ISLE #1702 1 STREEY ADXHESS §
| Cire.s1-2e COCONUT GROVE FL 14 GITY-ST-2IP d

TILE STD [ DELETE 2ATILE [dchange [ Addition | O

RAME SCHONINGER, ALEXANDRIA 2.2 NAME

swreer aporess | 2 GROVE ISLE, APT. 81702 2.3 STREEY ADDRESS

crY-51-7P COCONUT GROVE FL 33133 2.4 0NY-ST- 2P

e ASTD . CRG SATME T Crange L] Addition

NAME SCHONINGER, SAMUEL F 3.2 HAME

street aponess | 30 ELM AVENUE 3.3 STREET ADDRESS

CITY-ST-2P COLORADO SPRGS CO 34.CITY-51- 2P

e T L] DELETE 41TME [Tchenge 17 Addition

A omes . Kramed 4.2 NAME

smeer 00REss [ A S Pones. de Leon FJ\'JC! . 43 STREET ADDRESS

ootz | @ocal Giavoles . ©L. 44ITY-5T. 2P

MLE / T GeLETE SATNLE L Crange [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ory-$1-29 54 CITY-5T-2P

e [ DELETE B1TME [ Change L] Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET AGDRESS

errv-§1- 2 6.4 CITY-ST-ZiP

T4, [ hereby certity that the Informa s not quality for the exemplion staled in Section 118.07(3)(i), Flarida Statutes. | turther certify that the information




