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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N12421

1. Corpaoration Narme

(6)

SIDNEY AND LOIS GEFEN FAMILY FOUNDATION, INC.

Principal Piace of Business

Malling Address

FILED
Mar 12 1998 8:00am
Secretary of State

AR W

3127 ATLANTIC BLYD. 4215 SOUTHPOINY BLVD. STE. 100 9. Date Incorporatad of Qualified
SSUTE 447 / ft! JACKSONVILLE FL 32216 12 P 1985 '
JACKSONVILLE FL 32207 2/06f
4, FEI Number Applied For
58-2610691 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificals of Siatus Desired ] $3_75 Additional
21 m Foe Roqulred
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
EJ 27 Trugt Fund Contribution Added to Faes
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;I ;I 3;] Personal Property Tax due June 30. Oves [Odio
9. Name and Address of Current Registerad Agont 1D, Name and Addrass of New Reglstered Agent
81| Name
ANSBACHER. LEWIS 82| Strest Address (P.O. Box Number is Not Acceptabile)
4215 SOUTHPOINT BOULEVARD
SUITE 100 1]
JACKSONVILLE FL 32216 =i e

FL

3, Florida Statutes.

11. Pursuani to Ihe provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglsteres agent, ar both, in the State of Florida. Such change was eutharized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligalions of, Section 617,

SIGNATURE Slgnature. fyped o prinlad name of registared agant and tille if applicabla, (NOTE: Rsgistered Agent signature required when reinstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PD [T oeLETe 11TILE Liohng L addiion |2
NAME GEFEN, SIDNEY 1.2 NAME =
sweetionness | 3127 ATLANTIC BLVD. st /O3 1. STREET ADDRESS §
GITY-5T-2P JACKSONVILLE FL 32207 14 CITY-$7- 7P ) E
TITLE S§TD T[] oeLETE 21 THLE L& Chege [ Addition | O
NAME GEFEN, LOIS 22 NAME

streer appriss | 9127 ATLANTIC BLVD. #H7 ! 0 3 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32207 2.4 CITV-5T-2IP

e D [T veLete 31 TITLE CJchange L Addition
NAME ANSBACHER, LEWIS 3.2 NAME

smeeraooness | 9215 SOUTHPOINT BLVD. 3.3 STREET ADDRESS

CITV-ST-2P JACKSONVILLE FL 34.CITY-ST- 2P

TITLE L1 bELETE 41TITLE [ thange [ Addition
NAME 4.7 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TALE L1 prLeve 51TITLE [ Change  [J Adeition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-5T-21P

TITE U DELETE §1TITLE L) Change {1 Addition
NAME .2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CirY-81-2IP . 64 CITY-ST-ZIP

14. | hereby certily that tho information suppli
indicatad on this annual report or supple
officer ar dirgctor of the corporation or il
Biock 12 or Biock 13 it changed, or on

SIGNATURE:

hg{aceive

alify for the exem

5 LUBHney J Ge

';:tion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the Information
gnd accurate and that my signature shall have the samg’legal
ered to execute this report as required by Chapter 61

‘ect as if made under cath; that | am an
Statutes; and that my nama appears In

? Flofi




