FILE NOW: FIL
NONPROFIT o3

CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

&y
o 3

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

1. Comporation Name

DOCUMENT # N16929
WILLIAM AND NORMA HORVITZ FAMILY FOUNDATION, INC

(4)

Principa! Place of Business

G/O WILLIAM D. HORVITZ
1 EAST BROWARD BLVD. #4101
FT. LAUDERDALE FL 33301-1842

Mailing Address

C/O WILLIAM 0. HORVITZ
1 EAST BROWARD BLVD. #1101

AR AR AR

FT. LAUDERDALE FL 33301-1842

FL

3. Date Incorparated or Qualified 3a. Date of Last Report
09/22/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appilied For
Fa EI 59-2722308 Not Applicable
Sute, Apt. # efc. Sute, Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 Additonal
22 -El Fee Required
Cty & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?8[ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 19¢.032,
[24] [25] |29] [30] Florda Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORV'TZ, WILUAM D. B2| Street Address {P.O. Box Number is Not Acceptabie)
1 EAST BROWARD BLVD. #1101
FT. LAUDERDALE FL 33301 8
84| City 85| Zip Cede

11. Pursuant 1 the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Fiarida Statutes,

SIGNATURE o I e —
Slgnature, typed or prirted name of registered agent and lide Iif applisatle. (NOTE' Registersd Agerit s.gnafure recuired wn re nstat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QF FICERS AND DIRECTORS IN 12
TITLE PTD [DELETE 11TITLE [jChange  [7] Addition
NAME HORVITZ, WILLIAM D. 12 NAME
STREET ADDRESS 2000 SO. OCEAN LANE #2401 13 STREET ADDRESS
CITY-$1-2IP FT. LAUDERDALE FL 33316 14CHTY-$7-2IP
TILE STD [JDELETE 21TILE [change  [J Addition
NAME HORVITZ, NORMA 22 NAME
STREET ADORESS 2000 SO. OCEAN LANE #2401 2 3STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33316 ? 4CITY-5T-2IP
TILE 0 [JDELETE 31TITEE [3Change ] Addition
NAME GREGORY, WAYNE A. (JR.) 32 NAME
STREET ADDRESS 6830 S.W. 127TH AVE. 33 STREET ATIDRESS
CITY-51-2IP FT. LAUDERDALE FL 33330 34.CITY-§1- 2P
TIILE {JDELETE 41TILE [1ctange [ Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
TITLE [CIDELETE 59 TITLE [change [ Addition
NAME 5% NAME
STREET ADORESS 5.3 STREET AGORESS
CITY-51-2IP 54 CNY-§T-2P
TTLE [CIDELETE 61 TITLE [Jchange [ Addition
NAME 52 NAME
STAEET ADDRESS B3 STREET ADDRESS
gily-S1-2IP 54 CITY-S§T-2IP

oath; that | am an officer or director
appears in Block 12 or Block 13,

SIGNATURE:

he corporal
d, p

certify that the information indicated on this annual report ar

Vi
14. | do hereby certify that the information supplied with this fiing ig'voluntarily fumished and does not quaify for the exemption stated in Section 119.67(3)(K), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

tion or thgfreceiver or trustee empowsred to execute this report as required by Ghapter 617, Florida Statutss; and that my name

ag

REAND TYPED OR FRINTED NAME DF sceﬁ OFFICER OR DIRECTOR T e

ttaghment with an address.

Daytime Prose 4

CR2E037 (12/95)



