SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 0/47/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $236.25).

ONPROFT roermerewes | Aug 14 1997 8:00am
ANNUAL REPORT O Sorsaryof st Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N1 8480 (6)~

. Cofporation Name

HAROLD E. SIMON CHARITABLE FOUNDATION, INC.

P

Pringipal Place of Business Mailing Address

IM,SW%—TERRAGE DRIVE
us Firanes—~ DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified | 3&. Date of Last Report
o5 | 800 Nukhead Ciide 12/29/1986 03/22/1996
Lt P — Boyﬂton Beach, 4. FEl Number Applied For
21] 20, 2 : §9-2747958 Not Applicable
. #, elo. ite, . ¥, olc.
Sulte, Apt. #, elc Suite, Apt. #, elc 5. Cenilicale of Status Desired 0O $8.75 Additicnal
El pen Fee Requlrad
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] z_al Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporalion pwes or has pald the current year Intangible
-ZTI _2.5-] 29 ;EI Parsonal Property Tax due Jung 30. [ ves O ne
9. Name and Address of GCurrent Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
HmowE SIMON e 82| Strest Address (P.O. Box Number is Not Acceptable)
- FL 33437 83
_ B 84| City FL ] Z°co®

11. Pursuam 1o the provislons of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporallon submits this statement for the purﬁose of changing Its registered
office or registered agent o both, in the State of Florida Such change was authorized by tha corporation's board of directers. 1 hereby accept the appointment as registered

agent, | am {, ith, and accegihe obligations of, Section 617.0503, Florica Statutes.
r%{/ 77

SIGNATURE

CR2E037 (4/97)

Slpnature. typed o pinied name of reglsierad agenl and title If applicable (NOTE: Registered Agen signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID [T peLETE 11TINE [T cChangs [ Addition
NAME SIMON, HAROLD E 1.2 NAME
smager aponess |[REEBEZE0 Mulcheed Cirdle 1.4 STREET ADDRESS
omv-st-ze__ |l M. FL 33437 TACITY-ST-2P
TITLE 4 3 [T oELETE 2ATITLE LT change  [TJ Addition
RAME SIMON DAVID F ] 22 NAME
STREET ADDRESS Lo 0280 Muishead Cirole 23STREET ADDRESS
orv-srze | MANERL [~ BOyhton Beaoh, FL 33437 2 40TY-ST-2P
TITLE 1] gy . ' «E 317MLE I Change — [_J Addition
NAME , JUDY M(. 3.2 NANE
sheeT aponess | 1 “TTT8350 Mukkheaa Lwoie 3.3 STREET ADORESS
CITY-$1-2P MIARHEL | Boynton Beach, FL 33437 | 34.CITY-ST-2P
TIRE \ {E 41TIE [ Change ] Addilion
NAME ' 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIv-$T1-ZIP 44 CITY-ST- 2P
TMLE L] DELETE 51 TITLE [T change — [T Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-BP 54CITY-5T-2P
TiTLE [T oELETE 6.1 TILE ] [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 64 CITY-51-2IP

14. 1 do hereby certlfy that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe
Information Indicated on this annual report or sureplememal annual report is trug and accurate and that my signature shall have the same legal efect as if made under oath: that
| am &n officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 nged, or on an atlachment yith an address.

AR R D KTE-ID nl:nlllnI:n 2/”“/;7 7 727 Y190




