i S ——————— |

NONPROFIT e RO FLORIDA DEPARTMENT OF STATE
CORPQORATION o b s Sandra B Mortham
ANNUAL REPORT 5 . - Secretary of State
1996 \ g DIVISION OF CORPORATIONS
DOCUMENT # w93000000181(8)
t. Corporation Name
The Friedman Family Foundation, Inc.
Principal Place of Business Mailing Address
440 Royal Palm Way 440 Royal Palm Way
Suite 200 Suite 200
:;i:oﬂeaCh, FL _‘I;g;:onea(:h' FL 3. Date Incorpaorated or Qualified Ja. Date of Last Report
01/08/93
2. Principa’ Piace of Business 2a. Maling Address 4. FEI Number Apphed For
m 26 £E5-0384894 Not Applicable
Suite. Apt #. elc Suite, Apt. #, elc ] $8.75 additional
Ez—l a 5. Cerlificate of Status Desired D Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI} ;;l Trust Fund Conitribution O Added 1o Fees
Zip Country &ip Country 8. Tnis corporation has hability for intangible tax under s 199 032,
3:! ¥| ;OTI E Florida Stalutes Eves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Yudenfreund, Joel H. 81) Name
440 Royal Palm Way 82| Streel Address (P.O. Box Number is Not Acceptabie)
Suite 200 -
Palm Beach, FI. 33480
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sechions 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida Such chan € was aulharized by the corporation's board of direclors | hereby accep! the appointment as registered
agent | am faminar with, and accent the obligations of, Section 617.0503. Floriga Statutes

SIGMATURE

Slgnaiure typea or preiey name of reguslered gagent ard bt 1 appaicable INOTE Registered Agort signature reqoirec when e nstatirgh DATE G
12. OFFICERS AND DIRECTORS 13. ABDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P/D [ TOELETE 11THLE [Tchange  [_JAddition |
NAME Friedman, Jacob W. 12 NAME 5
STREET ADDRESS | 2500 S. Ocean Blvd. 13 5TREET ADDRESS 8
on-si-z¢ | palm Beach, FL 33480 1ACIY-ST-ZP &
TILE D/T T OECETE 21TITLE [JChange  T_JAdditon 1€
RAME Friedman, Beujah E. 2 2NAME
STREET AODRESS | &y Ocean B 23 SYREET ADDRESS
Cify-50-2IP 3&?!1 ﬁeacﬁ, PL 53280 2 4CITY-§1-2F
TILE s T _JOELETE 1 INE [TChange [ _JAcdition
NAME Yudenfreund, Joel H, 32 NAME
steeraDoness | 440 Royal Palm Way; Suite 200 33 STREET ADDRESS
CiTY-s1-21p Palm Beach, FL 33480 34 CITY-SI-7P
TILE D [ JDELETE 41TILE [ Tchange T TAddition
NAME Cameron, Susan I1,. 4 ZNAME
STREETADORESS [ 1923 K5 South ct 43 STAEET ADDRESS
Y- 5T 21 %.nn Argor, m 840/TY-51-21P
TINLE D [ TOELETE S1TITLE [Tcrange T [ Addition
HAME Friedman, William H. 5 2 NAME
stheer aporess | Hammond House; 71 Hammond St. 53 STREET ADDRESS
OTY-S1- 21 Cambridge, MA 54CHY-S1-2P
TTLE D [_TDELETE §1TINE Clthange  [_Jpddtion
. Bergman, Peter G. 62wt TOOO0 125087
SIREETADORESS | 100 Maiden Lane £ 3 STREET ADDRESS ’f'—,”:,“‘.'*"".i,;qg“m 1B2--D42 ) }4/
CITY-5T- 2P v 54CITY-51-2IP E 5 0 L

14. | da hereby certify that the Informaticn suppled with this filng s valuntarily furnished and does not qualily for the exemption stated in Section 119 07{3)(k). Florida Stalules. |
further certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that My signalure shall have the same legal effect as it
made under oath; that | am an officer ar direclor of tha corporation or the receiver or truslee empowered 10 execule this repart as required by Chapter 617, Florida Statutes. and
that my name appears in Black 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Sccredy, ty21p WHCSS IS

0 Of FRINTED NAME oﬂsleumo OFFICER O DIRECTOR Daytime Frone ¥
oel”R./ Yudenfreund




