CR2E037-(11/98)

officer or director of the corporatign apk
Block 12 or Block 13 if change 2

SIGNATURE

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 05. 1999 8:00 am g
CORPORATION Katherine Harvis ) 3
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90028 008 ****70.00
DOCUMENT # N26154 |
1. Corporation Name
THE FUTERNICK FAMILY FOUNDATION, INC. Jaoota - 0025 5 ;
L /
B s R e T el S i == Y e LN e e e B = e —
Principal Place of Business Mailing Address
ROSE. STEPHEN, E /O ROSE. STEPHEN. E
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
ug * us
2. F‘nnctpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml m 04/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_] m 650078657 . Not Applicabls
City & State City & State . . $8.75 additional
—] 2_8\ 5. Certifcate of Status Desired X Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be
—i E‘ Zl rsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSE, STEPHEN E 82| Strest Address {F.0. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 83
843 City FL B5| Zip Code
31— Dureuant to the provisions of Sactions:£17 0502 and 617-150-Fiorida_Statites; the ahnva-named comaration submits this_statement for_tha purpose of changing.its ra %lsteredA —
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis! éred
agent. | am familiar with, and accapl the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signatyre, typed or printed name of registerad agent and tita f applicabte. {NOTE: Reyg Agent sig required when réi DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TLE ClcChange T[] Addition
NAME LIPOFF, NORMAN H 12 NAME -
smeeraporess| 1221 BRICKELL AVE 13 STREET ADDRESS
crv-stoe | MIAMIFL 1.4 CITY-5T- 79
TME DP [J DELETE 21TME {Change [ Addition
NAME FUTERNICK, MORRIS 22 NAME
smeeraporess| 2 GROVE 1SLE DR APT 1509 23 STREET ADDRESS
arv-sr.ze | COCONUT GROVE FL 2.4CITY-ST-2P
TILE D . [ DELETE 31TME [OJChange [ Addition
NAME FUTERNICK, LEE 3.2 NAME
sreeTanoress| 2 GROVE ISLE DR APT 1509 3.3 STREET ADDRESS
arv-stze | COCONUT GROVE FL 34.CITY-5T-2PP
TME D ) [ DELETE 41TME [Change [ Addition
NAME NEWMAN, GAIL 4. 2NAME
smeeraporess| 11-ISLAND AVE  APT 1604 43 STREET ADDRESS
cv-si-ze | MIAMI BEACH FL 44CITY-ST-ZP
TMLE pCc {] DELETE 517ME [JChange  [J Addition
WE ~  IDELVALLE, CATHEF R Ll - - '
streetaporess| 2 GROVE ISLE DR.  APT 1509 53 STREET ADDRESS !
omv-st.ze ~ | COCONUT GROVE FL 54 CITY-ST-2F :
TITLE DVP [ cELETE 61TME [ Changs [0 Addition
NAME FUTERNICK, MIKKI 62 NAME
sweeT aporess| 2 GROVE ISLE DR #1509 6.3 STREET ADDRESS
cmv-st-zp | MIAMI-FL - ;- 64 CITY-ST-ZP
14, | hereby certify that the |nfom1anon supplned with this filing 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 report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

Florida Statutes; and that my name appears in

ﬁ; execute this report as requured by /Czer 64
og
R T Pate



