FILED

**' "2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000002993 04-28-2004 90177 Q03 ****5] 25
1. Entity Name
THE BANKATLANTIC FOUNDATION, INC:
Cu -
Principal Place of Business Mailing Address a q U b U 'j H b
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
2. Principal Place of Business 3. Mailing Address ”"H‘I‘M m“ M“ "m I”” "m "m II”I ”m ’I”I m" "l”l“l ‘II\
Suite, Apt. #, elc. Suite, Apl. #, etc. 04162004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0499150 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- - B, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEVAN-MARGOLIS, SHELLEY Levan Margolis, Shelley
1750 EAST SUNRISE BLVD Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33304 : 1750 East Sunrise Blvd.
Fort TLauderdalé, FI. 33304
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famitiar with, and accept
the obligaticns offegistered agent. b
SIGNATURE Al Shelley Margolis 4/19/04
. %&lur;’mf printed name of Egistéred agent and title ifapplicable. (NOTE: Regislered Agent signature required when reinstaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T CFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE [ change [ Addition
NAME LEVAN, ALAN B NAME
STREET ADDRESS | 1750 E. SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE 5T [ petete TITLE [Ochange [ Additicn
NAME SARRICA, LEWIS HAME
STREET ADDRESS | 1750 E. SUNRISE BLVD. STREET ADDRESS
CiTy-S1-2P FT. LAUDERDALE, FL CITY-ST-ZIP .
1MLE ED [ Deiete TITLE ED. ﬁhange [ addilion
HAME LEVAN-MARGOLIS, SHELLEY NAME Levan Margolis, Shelley
STREETADDRESS | 1750 E. SUNRISE BLVD. ) sreeranofess | 1750 East Sunrise Blwvd.,
ory-sr-zp | FT. LAUDERDALE, FL 33304 CITY-S1-2P Fort Lauderdale, FL 33304
TITLE O pejete TITLE O Cnangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TITLE O crange (O Addition
NAME NAME :
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowared..
SIGNATURE: Executive DirectoH/fQ/Dq 954-760-5000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}IQ  OR DIRECTOR ¥ Date ' Daytime Prone ¥




