C
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FILE NOW: FILING FEE IS $61.25

NONPROFIT
ORPORATION

1996

ANNUAL REPORT

, FOE 57-1‘%

@ ' ?@

. l.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sccretary of Stale
CIVISION OF CORPORATIOMS

DOCUMENT #

. Corporation Name

HAROLD E. SIMON CHARITABLE FOUNDATION, INC.

N1 8480

(6)

Principal Place of Business

1246 SW 66 TERRACE DRIVE

Mailing Acliress

12946 SW 66 TERRACE DRIVE

21

2a.
2

MIAMI FL 33183 MIAMI FL 33183
us us
2. Principal Place of Business o a

R

. Date incarporated or Qualifad J

3a. Date of Last Report

01/30/1995

Applied For

59-2747958

Not Applicable

Suite, Aplt. 4, et

Suite, Apt. #, elc.

$8.75 Additional

E ;‘ 5. Cerlficate of Status Desired O Fes Requirad
Crly & Stale Gty & State 6. Election Campaign Financing $5.00 May Bo
E E\ ) N Trust Funda Contritwtion 0 Added to Feas
2ip Country | Zp Country 8. This corporation has kability for intangible tax under 5. 198.032,
24 |25] 29| Tﬁ Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Adtress of New Registered Agent
B1| Mame
HAROLD E. SIMON 82| Suce! Adchozs (P.O. Bax Numiber is Not Acceptable)
12946 SW 66 TERRACE DRIVE
MIAMI FL 33183 B3
84| City

85 | Zipy Code

FL

11, Pursuant 0 the provisions of Sections 617.0502 and B1 ??%"o‘é,‘ﬂ&.a'a Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . »
Signature, tyed or printeo narwe of wagpsteed ageas a0 b it 2yl b INOTE Hogistern Agent st requnad whern daslaing: GAIE
12. OFFICERS AND DIRECTORS 13. ADDNIONS GHANGE S 10 OFFIGE TS AND DIRE CTORS IN 12
TINLE PTD [IDELETE TITILE [YChange  [J Addition
NEME SIMON, HAROLD E 12 NAME
siaeer anoness | 12946 SW 668 TERRACE DRIVE 13 STREET ABDRESS
R ) MIAMI FL - B a ) - o
TILE VSD [Jchange 3 Addilion
NeME SIMON, DAVID F 22 NAME
siger aooness | 12946 SW 66 TERR DRIVE 23 STHEET ADDRESS
CrY-ST-2 MIAMI FL 2 4CITY-ST-2P
TITLE D [CJDELETE 24 TILE [JCharge  [] Addition
NAME SHAPIRO, JUDY 32 NAME
sraeeTaooness | 12046 SW 66 TERR DRIVE 33 STREET ADDRESS
Cry-57-2P MIAMI FL 34 CITY-ST-2P
TITLE [1DELETE FRR{I [lchange [ Additon
NAME 4 2hAME
STREET ADDRESS A3 STREET ADDRESS
CIy-§1-2IP . ALTITY-81-2F L
HILE [CJDELETE STTILE [Clchange  [] Additian
NAME 52 NAM: .
STREET ADDRESS 5 35THEET ADDAESS
Cry-S1-21P 54CTY-S1-7P )
TIILE CIDELETE 61TILE [ IChange * [ Addtion
NANE £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Y -51- 2P £4CTY-SI-2P

SIGN

ATURE:

iz fol

‘Datne Froce #

14. | do hereby certify that the inforimation supplied with this fling is voluntarily furnished and doss nol qualify for the exemplion stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed or on an attac hment wilh an address

SIGNATUHE AND TYPED bR pmmeo NAME OF s#gume OFFICER DR DRECTOR

CR2E037 (12/95)




