2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT . .. Feb 24,2005 08:00 AM
DOCUMENT # N00094 SR Secretary of State

1. Entity Name
BERNARD SCHONINGER FOUNDATION, INC.

Principal Place of Business — Mailing Address ] o
5401 SW 87 AVENUE 6401 SW 87 AVENUE
SUETE 210 SWITE 210
MIAME FL 33173 US MIAMI, FL 33173 US
i IR ARV O
. BRI 02092005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE.IN e ST
. o 59-2360152 Not Appicable
o ,.—_.. ;_" v ) T 5. Certificate of Status Desired 3 ?ﬁ-;ngiﬂonal
6. Name and Addre_as. of Current Registered Agent . . T P . B

KAVOUKJIAN, MICHAEL E ~r \NTIm e
00 S BISOATNE BOULEVARD DO NOT WRITE
STE 4900 , - .
MIAMI, FL 33131 ' |.N THlS SPACE : T

— . e v — . L : i RIS P e g TR

8. The above named entity submits this stalement for the purpase of changing its registered office or reglstered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —

Signalurs. lyoeé wpdn:ed n;He of tegistered n.gnnt ln‘d-t-ll!a ifappﬂcab{a ) _m (No‘rg Hng:fstefsd Agant i rnq;.li-rudwhm i i } . DATE

Filing Feo is $61.25 9. Eiection Campaign Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Contribution. [0 Added o Fees
10, —  OFFICERS AND DIRECTORS - . A
e PTD - . _ e Dy e
NAME ) PAUL, DONALD B o o jjg“{qmngqiﬂgs _-:‘ iR
STACET ATDRESS | 6404 SW 87TH AVENUE, SUITE 210 e 24 A0S~B0027-00R 51,25
CRY-ST-ZF | MIAMI, FL 33173 _ s R S S R S
TME VB ' ’
NAME MALSPEIS, S. PHILIP
$TREET ADOFESS | 6319 NWY 24 STREET
CIry-51-21P BOCA RATON, FL 33434 _ N o .
THLE S/D _
NAME SANDSTROM, FREDERICK H ) L T ST i
STREET ADDRESS | 220 ALHAMBRA CIRCLE, SUITE 800 R 2 Y T ARTEY TS A
e | 20 ALANGRA L ST | DONOTWRITE =~
THLE Lo .. ..
e IN THIS SPACE . .
STREET ADUAESS o :
oY -51- I . N
TITLE
HWINE .
STREET ADDRESS LN e
CIYy-ST-2P ) . L L A . B AT S & KR
TITLE
NAME
STREET ADDRESS ;
CITY-S1-2P ) . T P TR e

12. | hereby certl‘igi that the informatlon supglied with this filing dogs not quaiify for the exernption stated in Section 119.07(3)(#), Florida Statutes, | urther certify that the information
indicated on this report of supplemental report 18 true and ageurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofiicer or director
of the corporation or the recebver or trustee empawered 1o axecute this report as retuired by Chapter 617, Flotida Statutes; and thar my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with ail other fike empowered,

SIGNATURE: %&MQMMJMG@

IGNATL TYPED O TED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytine Phore #
e - - H ol

— = Y o e I =




