e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 W DIVISION OF GORPORATIONS

DOCUMENT # NOGéé5 (0)

1. Corporation Name

SHORSTEIN FAMILY FOUNDATION, INC.

U AT

Principal Piace of Business Mailing Address
8265 BAYBERRY RD. 8265 BAYBERRY RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Gualified Ja. Date of Last Report
12/13/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 59-2473526 Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. ¥, etc uile, Ao 5. Gertificate of Stalus Desired [ ] $8.75 addiional
Eﬂ 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E;.] El Trust Fund Contributian o Added {o Fees
Zip Country Zip Country 8. This corporation has liability for inlangiblelﬁ‘r,n’nder 5. 199.032,
El 2_5—| ;!;l Eo—l Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SHORSTEIN, JACK F. B2| Steot Addross (PO, Box Numler & Mot Acceptabla)
8265 BAYBERRY RD.
JACKSONVILLE FL 32256 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent, | am
famiiar with, and accept the obligations of, Section 617.0503, Hariga Statutes.

SIGNATURE __ . R L o e
Slgrat.re, typsd of printed name of registerad agart and litie it applicabio, MNOTE Registersd Agont signature required when renistatugh DATE &-)'-

12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGL S 10 OFFICERS AND DIRECTORS N 12 %

TITLE vSD [CIDELETE 11TILE [ Change  [) Addition -

WA SHORSTEIN, JACK F. 12 e s

sireer aporess | §265 BAYBERRY ROAD 13 STREET ADDRESS Lﬁ

CITY-5T-2P JACKSONVILLE FL 14 0ITY-5T-2P &

TITLE V1D [CIDELETE 21TLE Clchange [ Addgition |

NAME SHORSTEIN, MARK J. 22 KAME

sTReT ADDRESS | §265 BAYBERRY ROAD 23 STREET ADDRESS

CiTY-ST-2F JACKSONVILLE FL 2 4CITY-5T-7IP

TILE PD [CIDELETE 31TILE [IChange [ Addition

HAME SHORSTEIN, SAMUEL R. 3.2 NAME

STRET ADDRESS | 8265 BAYBERRY RD. 33 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 34, CITY-8T-ZP

TITLE [JDELETE 41 TITLE [Jchange  [J Addition

NAME 4.2 RAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44 (ITY-ST- 21

TITLE [C]DELETE S1TITLE [cChange  [] Agdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-7iP 54 CITY-ST-2IP

TLE [ JDECETE 6.1 TITLE [CIchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CITY-5T-21P

14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3){k), Florida Statutes. | further
cetlify that the information indicated on this annual report or supplemmental annual report is true and accurate and that niy signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Stalutes; and that my name
appears in Block 12 or Bleck 13 if changed, ar on an attachment with an address.

S IG NATU R E%% GFFICER OR DIRECTOR T T "J "Dfaﬂ -i" 0 'ﬂnaﬂyﬁspggf-/:lj7




