FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12421

1. Corporation Name

(6)

SIDNEY AND LOIS GEFEN FAMILY FOUNDATION, INC.

Pringlpal Place of Businass
et AT B0

17
FACKSOHVILLE FL 32007

Mailing Addrass

4215 SOUTHPOINT BLVD. STE. 107
JACKSONVILLE FL 322160999

FILED

Apr 21 1997 8:00am

Secretary of State

RSN AR MR

3. Date Incorporatad or Qualified 3a. Date of Last Report
. /' 67706
2. Pﬂ’ﬁcipeﬂ Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 . ;‘ 59‘261%91 Not Applicabls
Sutle, Apt. #, elc. Suite, Apt. #, elc. i
' P P 5. Cerlificate of Stalus Desired O $8.75 Additiona)
22 ;] : Fee Required
Clty & State City & State 6. Elestion Gampaign Finanging $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Countey 8. This corporalion has liability for infangitle fax under s. 199.032,
24 26] 26] 0] Florida Stalules Yos ﬁNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Jagent
81| Name
ANSBACHER: I-EW‘S 82| Street Address (P.Q. Box Mumber is Not Acceptable)
4245 SOUTHPOINT BOULEVARD
SUIE 100 8
JACKSONVILLE FL 32218 84| Gy FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, he ahove-named corporalion submiis this statement far the purpose of changing ils registerad
oflice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directars. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnalure, typed or printad name of rep'stered agent and tile if app!izan—l‘e‘.-_‘

{NO1 Fﬁugwslmnd Agont gignature tequlted when relnslating)

DATE

information indicated on this annual reporfar supplem
1 am an officer or director of the corporaj#n or the regbivor
appeatrs In Block 12 or Block 13 if cha

nnugl

12. OFFIGERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I1LE PD | MEEGEHE 11TILE [ change ] Addition
HAME GEFEN, SIDNEY 12 NAME

srreevaponess | 3127 ATLANTIC BLVD. #4117 1.3 STREET ADDRESS

ev-si-ze | JACKSONVILLE FL 32207 LACITY-51-2IP

TIE [ [T veLeie 21THLE [T change~ 13 Addition
NAME - GEFEN, LOIS 2.2 NAME

streeraponess | 3127 ATLANTIC BLVD. #117 23 STREET ADDRESS

onv-st-20 | JACKSONVILLE FL 32207 2.4 GITY-51- 2P

TLE D [T oELeTe L1TME [J change™ [ Addition
HNAME ANSBACHER, LEWIS 2.2 NAME

staeet aooress | 4215 SOUTHPOINT BLVD. 4.3 STREET ADORESS

crv-st-ze | JACKSONVILLE FL 3.4 CITY- 817

TITLE T DeLETE 41TIME [T Change L] Adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADORESS

CAY-ST-26 LAY $T-2P

THLE ] veteTe 5.1 TILE [Ichange  [J Addition
HAME - 5.2 NAME

STREET ADDRESS 5.2 STREET ADORESS

CiTY- ST- 2P 5.4 CITY-ST-2IP

TITLE L] oELeTE 6 TITLE [T change [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREE] ADDRESS

CiTy-§- 2 £.4 CITY-51-21P

14, 1 do hereby cerlify thal the information supplied with this {iling does not qualify for the exemption staled in Section 119.07¢3)()), Florida Statutas. | further cerlify that the

port is true and accurate and thal my signature sha!l have the same legal effect as if made under oalh; that
trugfof: gmpowgied 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
n fj%;{

Ny il 3 k\?%‘;‘—./—-._'-ﬂ

o~ | g f

CR2E037 (9/96)

‘1_*'..



