SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

‘CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

GLENN

DOCUMENT # N97000007173

1. Corporation Name

H. SINGER FAMILY FOUNDATION, INC.

/

Principal Place of Business

552 N. ISLAND DR.
GOLDEN BEACH FL 33160

Mailing Address

552 N. ISLAND DR.
GOLDEN BEACH FL 33160

FILED i
Aug 18,1999 8:00 am §

/

Secretary of State

08-18-1999 90005 034 ****61.25

6 Mol sotbs-%a ' *

R

—_—

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

i21] 26] 12/24/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22 27] LX-0%1014 6 Not Applicable

i t City & State iti

Ciy & State. fy & St 5. Cenifcate of Status Desired [ $8.75 dditional
El m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be
;;I [;5-1 ;' E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DANIELS,
ONE SE 3RD AVE., SUITE 2400
MIAMI FL 33131

NICHOLAS M ESQ.

81] Name

82{ Street Address {P.O. Box Number is Not Acceptabie)

83

84] City

l Zip Code

FL |85

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 8
office or registered agent, or both, in the State of Florid
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name u( registerad agent and tite if applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE D [ DELETE 11TME DlChange  []Addiion | &
NAME SINGER, GLENN H 12 NAME 5
sTreeT anoress| 552 N. ISLAND DR. 13 STREET ADDRESS o
CITY-ST-2P GOLDEN BEACH FL 33160 . 14 CITY-ST-2IP e
TME D @OELETE 21 TILE [OChenge  []Addiion | ©
NAME SINGER, K 22NAME
sweetanoress| 952 N. ISKAND'BR. 23 STREET ADDRESS
CITY-ST-2ZIP GOLDEN BEACH FL 33160 2.4 CITY-5T-2ZP
TILE D 7 [ DELETE ATTLE - OChange (7] Addition
NAME RAFLOWSKY, NORMA 32 NAME
sreeTaopress| 3782 AMAPOLA LANE 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34238 34.CITY-5T-2P
TITLE Af"' P W-’ ] DELETE 41TMLE [JChange [ ] Addition
NAME /ozo dl/m 4,2 NAME
$TREET ADDRESS 43 STREET ADDRESS
vz | SgeA0 L il womorar
TME i ¥ [0 DELETE 51 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57- 2P
e [ DELETE 61TME [CJChangs L] Additicn
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this fiting does not qualify for the examption stale
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustee epapg
Biock 12 or Block 13 if changed, or on an attachment with ag#add

SIGNATURE: ~~__SIGN

SIGNATURE AND

pfod to execuls
Br like empowered.

d in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
¢ signature shall have the same legal effect as if mage under oath; that | am an

§ report as required by Chapter §17, Florida Statutes; a thalfgme appears in

Date Daytime Phane #



