FILED

. Mar 28, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N97000000517 03-28-2006 90114 003 77761 23

1. Enlity Name

THE SEGAL FAMILY FOUNDATION, INC.

A . Al ‘ “
Principal Placa of Busingss Mailing Address . QQ“QQ 6

860 LAKEVIEW DRIVE 2655 LEJUNE ROAD SUITE 1101
MIAMI BEACH, FL 33140 CORAL GABLES, FL 33134 s
03212006 No Chg-NP CR2EQ37 (13/06)
DO NOT WRITE EN THHS SPACE 4. FEI Number Applied For
65-0678828 Not Appheable

0 $8.75 Additional

5. Cerlificate of Status Desiced .
Fee Required

6. Name and Address of Current Registered Agent

MARTIN E. SEGAL, P.A. DO NOT WRITE

2655 LEJEUNE ROAD

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered offica or registered agenl. or both, in the Stats of Florida. 1 am laeiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prated name of regislengd agent and Lile il appecanie. {NOTE Regrstered Agent Sigranwe requiad when renstabng) DATE
9, Elgction Campaign Financing $5.00 may Be
Trust Fund Gontributicn. O Added to Fass
14, UFFICERS AND DIRECTORS
TITLE PO
NAME SEGAL, ROSE ’
STREET ADDRESS | 860 LAKEVIEW DRIVE
ciry-§i-ap MIAMI BEACH, FL 33140
TTLE VSTD 4
NAME SEGAL, MARTIN E
STREETADDRESS { 2889 COLLINS AVE, PH-K
CIvY-ST-21P MIAM! BEACH, FL 33140 .
JME vD
HAME SEGAL, HOWARD A

STREET ADDRESS | 1220 STATE R .
o stp Ny a0 DO NOT WRITE

STEPHENTOWN, NY 12168

e vD IN THIS SPACE

NAME SEGAL (BERNSTEIN), SKYWARD B
STREER ADDRESS | 110 FIRST TERRACE
crv-si-2p | KEY LARGO, FL 33037

THLE vD

NAME SEGAL (GOLOMAN), RUTH §
STREETADDRESS | 18141 SW 27TH ST

Ciry ST-2IP MIAMI, FL 33029

TILE VD

NAME SEGAL, BARRY DAVID
STREET ADDRESS | 2514 QAKENSHIELD DR
LTy s1- 217 POTOMAC, MC 20854

12. | hereby certity that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily Ihat the intormation
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as it mage under cath; thal | am an officer or diragtor
of the corporation of the receiver or trustee empowered 1o execula this raporl 2s required by Chapter 817, Florida Slatutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, wigh all other [ike smpowered.

SIGNATURE: p- % !q}f!né (“;Oﬂ?/ﬁl/ﬁm’]o

3
ED NAME OF SIGNING OFFICER CR DIRECTOR D’ivl:\\e Phbne

.
SIGNATURE AND TYF!




