2003 NOT-FOR-PROFIT CORPORATION FILED

&

UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am

DOCUMENT # N97000007173 Secretary of State
1. Entity Name 03-07-2003 90137 041 ****&] 25
GLENN H. SINGER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
5§52 N. ISLAND DR. 5§52 N. ISLAND DR,
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 10033213
P v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Sta;eU e - Cityé; St;:?_w - . 4. FEI Number 65’0810126 Applied For
Mot Applicable
i Country Zp Country 5. Certificate of Status Desired O gg'gg’q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . ’ Name
DANIELS' NICHOLAS M ESQ. Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVE., SUITE 2400
MIAMI. FL 33131 S «
s " City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

of the cerporation or the receiver or trustee empaowered to exec is feport ad required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
/

changed, or cn an attachment with an address, with all ath wired.
SIGNATURE:  SIGNAT BT Jeyor For-£72.-777F

. SIGNATURE
Slgnature, yped or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, $lect|’c:>n (;agpa\gbn flnancmg - $5.00 May Be M?ke Check Payable to
e e ey 3 e st e e e (SLPUND Contibution. o L] Added to Fees _.|.._...Florida Department of State, - | _
10. - {QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [ change [ Addition
HAME SINGER, GLENN H NAME
sTReeT ADDRESS | B52 N. ISLAND DR. STREET ADDRESS
crv-sr-2¢ | GOLDEN BEACH FL 33160 oiTY-ST-2P .
TILE D [ Delete ME [J Change [ Addition
NAME WILLIAMS, LISA NAME
sTaeer A0DRESS | 1030 BAIFOUR STREET ADDRESS
orv-sT-2P | MIDLAND MI 48640 CITY-ST-71P
TIILE D [ Delete TITLE {Jchange [ Addition
NAME RAFLOWSKY, NORMA HAME
streeT aDDRESS | 3782 AMAPOLA LANE STREET ADDRESS
CiTY-ST-1IP SARASOTA FL 34238 CITY-S1- 2P
TITLE O pelete TITLE {JChangz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE - - e N [ Delete TITLE [] Change [ Addition
NAME : TETTITETE R Mg T L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and th signature shall have the same lega! effect as if made under oath; that | am an officer or directior

CR2E037 (10/02)



