2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N97000007323 Feb 07, 2004 08:00 AM
1. Entty Name Secretary of State
GLENN H. SINGER FAMILY FOUNDATION, INC.
Pancipal Plage of Business Matding Address
552 N. ISLAND DR. 552 N. ISLAND DR. )
GOLDEN BEACH FL 33180 GOLDEN BEACH FL 33180
2. Prncipat Place of Busingss . — 3. Maling Aauréss _-- - 7 H"ﬂll’ ‘ ’lw | U "m ||W| " ll Illll [IIH ["ll ”‘”l’ |’ llll
ite. ApL #, oic, e, & . B, -
Buite, ApL & e Suite, Apt ¥, sl MOORE CR2E037 {11/03)
Thy & Stae = City & State T T4 FE Number ' Apoliod For
e 65-08101286 Not Apphcable
Bp Country ép Sauntes 5. Certificale of Staws Desed ~ []  $0+79 Additional
e Fee Rec;ulred -
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
DANIELS, NICHOLAS M ESQ - =
: Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE., SUITE 2400
MIAME FL 33131
City FL ‘ Zp Code
8. The above named entity submils this siaiemer;t fc; the purpose of changing it.s- registered office or regis‘teréd agent.'c;cr toth, in the éiéte of Florida. fa]'n famitiar wﬁh and accél-D.!
the obligations of registered agent
SIGHATURE
Signature. typag or pantag name of ragistared agent and e ¥ apphcable (NOTE Registated Agert sgrakire requirsd whan remsiating) ' DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May B¢ Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. ~OFFICERS AND DIRECTORS I K2 ADBTICNS/CHANGES TO OFFICERS AND DIREGTORS N 10
L U O Desete e Dlohange £ Additen
NAME SINGER, GLENNH HAME
swreeT asnarss | 552 N. ISLAND DR. STREEY ADRESS
EITY-ST-IIP GOLDEN BEACH FL 33160 CITY-ST 2P
i b 1 Detet nng O Chenge L Addition
NANE WILLIAMS, LISA NAME
smeey aonress | 1030 BAIFOUR STREET ADORESS
&~ MIDLAND M| 48540 _g1-
GITY-57-21P 7 _ CHY-ST-21P 593%3533889
TmE e O Datete T 3 = o Chpr L3 Additon
e RAFLOWSKY, NORMA ot (12/09/04~30014-024 Gichen
STREET ADDRESS | 3782 AMAPOLA LANE STRECY ADDRESS
CiTY-5T-2P SARASOTA FL 34238 CiTY-S1- 7P
THLE 7 et TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY -ST- 2 ) CITY-ST- 2 -
TILE O3 peiete I O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty ST.2IP o  § oov-stae -
fiTE {1 Delale TIME O Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CITY. ST.2IP CTY-§T-2IP
12. 1 hereby certify that the information suppficd with this filing doas not qualify for the exemption stated in Seclion 119.07(3)({i}. Fiorida Statules. | further certify that the infermatian
indicated on this repert or supplementat repart is true and accurgte andahat my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to g; e thigfieport as required by Chapter 617, Florida Statutes; and {hat my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with g#01 owerad. .?‘_ 's =
gy )
SIGNATURE: /o5 Ly £ 12-77%
SISNATURE MD?YPEJOR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Layilme Phane ¥




