7 !
- FILE NOW: FILING FEE IS $61.25 FILED

vl |
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Apr 07’ 1999 8:00 am
ANNUAL REPORT Secretary of Stats ecretary of State
1999 \ DIVISION OF CORPORATIONS 04-07-1999 90129 014 ****5] 25

DOCUMENT # N12421 '

1. Corparation Name

SIDNEY AND LOIS GEFEN FAMILY FOUNDATION, INC.

Principal Place of Business Metling Address
3127 ATLANTIC BLVD. 4215 SOUTHPOINT BLVD. STE. 100 !
SSUITE 117 JAGKSONVILLE FL 32216 ‘.
JACKSONVILLE FL 32207 |
|
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
m] 3127 Atakic Hivd . [xl 12/06/1985
»!_Sgite__,ﬂag.j._et‘c.___ o _ Suite, Apt. #, olc. ) i-VFE[Number L B N Applied For .
PR s A () S ] R == 52610691 == |~ [narhgpeae |
City & State - City & State L ) $8.75 aaditional
-—2;1 Ja % NG ”e/‘ F-L_J -;] 5. Certifcate of Status Desired 0 Fos Reguired :
Zip - Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
) D30T [29] [30] Trust Fune Contribution o Added to Fees
9. Name and Address of Current Registered Agernt 10. Name and Address of New Reglstered Agent
81; Name .
!
ANSBACHER, LEWIS 82 Street Address (P.O. Box Number is Not Acceptabie)
4215 SOUTHPOINT BOULEVARD -
SUITE 100
JACKSONVILLE FL 32216 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida 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 suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and ttle if applicable. (NOTE: Regl d Agent sig required when rei OATE = 8
12 OFFICERS AND BIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PD 3 DELETE 1.1 TTRLE \w‘ange T Addition | =
NAKE GEFEN, SIDNEY 1.2 NAME -, o
sTREETADDRESS| 3127 ATLANTIC BLVD., # \asmeeranoress | See ks 1OS o
orv-srze | JACKSONVILLE FL 32207 LACITY-ST.29 o
TME STD (] DELETE 21 TITLE [JChange  []Addition | ©
NAME GEFEN, LOIS 22NAME

sreerAporess| 3127 ATLANTIC BLVD., #103 s 23STREETADDRESS | L . e —- -

cirv-stzr | JACKSONVILLE FL 32207 ) T " JzacmresTzP

TMLE D T DELETE 21 TME [iChange [ Addition

NAME ANSBACHER, LEMS 32 NAME

smeeTaporess| 4215 SOUTHPOINT BLVD. 33 STREET ADDRESS

crv-st-z2p | JACKSONVILLE FL 34, CITY-5T-2P

TME [ DELETE 41TME OChange  []Addion | °
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITy.87-ZIP 4.4 CITY-ST- 2P B )
TRLE [J DELETE 51TME [Jchange  [JAdditionf .
NAME 52 NAME !
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-20P 54 CITY-ST-2IP

me : CJ DELETE BITME FiChange  [1Addtion| |
NAME 6.2 NAME :
STREET ADDRESS 3 STREET ADDRESS f
CITY-ST-2PP / G4 CATY-ST-2P :

74, 1 hereby certify that the information supplied with this filifg/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual § —’% is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or ffuste g Ao execute this report as required by Chapter 617, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if changed, or on an attachmep : ; / . :
b Vof 4 C !
WRASEQUIRED 9 |

Date Daytime Phona #

SIGNATURE:




