FILE NOW: FILING FEE IS $61.25

NONPROFIT HENT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N95000005463 (3)

1. Corparation Name

THE SCHMIER FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

IVREARRARAN AR AR

17879 LAKE ESTATES DRIVE 17879 LAKE ESTATES DRIVE 3. Date Incorporated or Qualified
BOCA RATON FL 33496 BOGA RATON FL 3349 1.”15!1995
4. FEl Number - | |Appiled For
65‘0710450 Not Applicable
2. Principal Place of Business 2a. Mailng Address 5. Certificate of Status Desired O $8.75 Acditional
21 ;;‘ Fee Required
Suits, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Einancing '$5.00 MayBe
22 7] Trust Fund Contribufion || Added to Fees
Cly & State City & State ) 7. Is this nonprofit corporation a homeawners association?
23 28 Jves o
Zip Country _l Zip Country 8. This corporatian owes or has paid the current year Intangible
29

24 2]

|30]

Personal Propenty Taxdue June 30, [lyves B No

9. Name anhd Address of Current Registered Agent

10. Name and Address of New Registered Agent

ASARCH, STEVEN J
7777 GLADES ROAD
SUITE 200

BOCA RATON FL 33434

81| Nams

82} Street Address (P.O. Box Number i3 Not Acceptable)

83

84| Ciy

85' Zip Cade

FL

11. Pursuart to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Tts registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typed o printedi name of raglstered agent and tie It applicabla, (NOTE: Reglstered Agent signature raguiiad when reinstating) © DATE -
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D "I DELETE 1ATILE o ] Change [§ Additlon
NAME SCHMIER, ALBERT 1.2 NAME

stReer anoress | 17879 LAKE ESTATES DR. 1.3 STREET ADDRESS

CITY-§3- 2P BOCA RATON FL 33496 14CITY-ST-1P

TMME [3) ] CELETE 21 THLE -~ [lchange  L_J Addition
NAME SCHMIER, MARCIA L 2.2 NAME

smeer anoress | 17879 LAKE ESTATES DR. 2.3 STHEET ADDRESS

CITY-S7-27 BOCA RATON FL 33496 2. 4CITY-ST-2IP

TITLE D 1 DELETE 21 TLE [ Jchange  [] Addition
NAME SCHMIER, JILL L 32 NAME

smreev appeess | 17879 LAKE ESTATES DR. 33 STREET ADORESS

CIvy-57-2IF BOCA RATON FL 33495 34, GITY-ST-ZIP

TITLE {1 DELETE 417IMLE [l change [ Addition
HAME | ER

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2P 44 CITY-8T-21P

TTLE "~ ] DELETE 5.1 TILE 1 Change ™ ] Addition
NANE 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TME [ ] DELETE 61 TINLE "L 1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P ) 6.4 CITY-ST-21P

14. | hereby cerify that tha informgkén g
indicated on this annual repp

or suppiemental annuf-report i
officer or directar of the cofporal

i#5 or the recefe

ppiied with this filing does ngtgu=

e and

dgowere o execute this repor as reguired by Chapter 617, Flarida Statiges;
addres;

ifpefor the: exemption stated In Section 118,07(3)(1), Florida Statutes. | further cenlify that the information
agourate and that my signature shall have the same lagal effect as if made under oath; that | am an

d that rmy name sppears in

CR2E037 (10/97)



