- -~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S FLORIDA DEPARTMENT OF STATE ’
Sanda 8. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # N94000000655 (0)

- Corporation Name

THE MAX & EVELYN SCHACKNOW FOUNDATION, INC.

LA

Principal Place of Business Mailing Addrass
10481 N.W. 17TH ST. 10481 NW, 17TH 5T. ' 3. Date Incorporated or Qualified
PLANTATION FL 33322 PLANTATION FL 33322 02 109 /1994
4. FEl Number Applied For
‘ 650464694 Not Applicable
2. Principal Place of Businass 28, Mailing A o
nelp ailing Address 5. Cerifficats of Status Desired [ $8.75 additional
l21] 25 _ ~ " Fee Requirad
Suite, Apt, 4, etc. Suite, Apt. #, etc. 6. Election Campaign Financing i ~ $5.00 May Ba
22 27] Trust Fund Contributicn | Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
r] E;[ Oves [No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m —Z_S-I ;;I S_OF Personal Property Tax due June 30, ves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&t| Name '
MACLEAN; FREDERICK R 82| Street Addrass (P.d. _écxxNumber is Not Acceptabfe)l -
2604 N.E. 14TH ST. CAUSEWAY S B
POMPANO BEACH FL 33062 83
84| City o — FL |85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

| - PP
BaTE -,

Slignatura, typed o peinlad name of 1gistered agent and Litle if applicabla. (NOTE: Flagislered Agent signature requirad when ramslaung]
12, OFFICERS AND DIRECTORS 13. ~ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIME DPT [T peLeTE 1,1 TITLE [T change [ Addition
NAME SCHACKNOW, MAX 1.2 NAME
streeT DoAEss | 10481 N.W. 17TH ST. 1.3 STREET ADDRESS
CITY-S§7-2P PLANTATION FL 33322 1.4 CITY-53- 219 »
me D L1 DELETE 2.1 THLE : £ 1 Change [} Addition
NAME SCHACKNOW, EVELYN 2.2 NAME
sreeT ApoREss | 10481 NJW. {7TH ST. 2.4 STREET ADDRESS
CiTY-§T- 2P PLANTATION FL 33322 2,4 CITY-ST-ZIP ) , )
THLE DS [T DELETE 3.1 THLE [T change [ Addition
NAME SCHACKNOW, PAUL N 3.2 NAME
smeet aporess | 15 SHELDRAKE LANE 3.1 STREET ADDRESS
CITY-ST-2F PALM BEACH GARDENS FL 33418 34.6ITY-5T-2P ] ‘ e e
TMLE D L] DELETE 41 TMLE [I'Crange L1 Addftion
NAME SCHACKNOW, SHARMA J 4,2 NAME
stReer aoDRess | 15 SHELDRAKE LANE 4.3 STREET ADDAESS
CITY-51-2P PALM BEACH GARDENS FL 33418 44 CITY-ST-2p ) :
TME S L1 DELETE 51 TITLE I Change L] Addition
NAME MACLEAN, FREDERICK R 5.2 NAME
STREET ADDRESS | 26800 NLE. 14TH ST. CAUSEWAY 5.3 STREET ADDRESS
QITY-ST-21P POMPANQ BEACH FL 33062 5.4 GITY-§T- 219
TILE LT DELETE 61THLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-7 5.4 GITY-57-2IP

14. [ hereby certify that the information supplied with this filing does not qualify far the exemﬁuan stated in Section 119.07(3)(i}. Florida Statutes. | Turther certzf-y that the mformatton
ingicated on this annual report or ementaf apnual -fa,a Is trua and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
g0 erfipowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CRE s s DUED J 590 B0 555D

CR2E037 (10/37)




