B
5

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N18480 (6)

HAROLD E. SIMON CHARITABLE FOUNDATION, INC.

Principal Place of Business

Malling Address

FILED

Mar 12 1998 8:00am

Secretary of State

G

SRERE

9200 MIHRHEAD CWRCLE 8280 MUIRHEAD CIRCLE 3. Date Incorparated or Qualified
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 1986
Us us 3. FEI Number Applied For
582747958 Not Applicable
2. Princlpal Place of Business 28. Mailing Address 8. Certificate of Status Desired O se_-,s Additional
m . Fee Required
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners assoclation?
28] Oves Ono
Zip Country Zip Country 8. This corporaticn owes or has paid the current year intanglble
24 26 [26] [30] Pergonal Proporty Tax dus June30. LlYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstared Agent
81| Name
HAROLD E. SIMON 82| Stroel Address (P.O. Box Number is Not Acceplable)
8280 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 63
64| City F L 85) Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the above-named corporation submits this statermnent for the pUTROSe of changing its repistered

office o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acospt the appointmant as ragisterad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatwea, typed o prinlad neme of registerad agen! and five If applicable. (NOTE: Fegletered Agent signatura required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T DeiEre TITME [ Change L] Additon
NAME SIMON, HAROLD E 1.2 NAME
smeevanoress | 8280 MUIRHEAD CIRCLE 1.3 STREET ADBRESS
CiTY-S1-20 BOYNTON BEACH FL 14 CITY-ST-21P
TLE VSD T DELETE 21 TIE ‘Tl Change [ Addilion
NAME SIMON, DAVID F 22 NAME
staeet boress | 8280 MUIRHEAD CIRCLE 8 23 STREEY ADDRESS .
QITY-57-2P BOYNTON BEACH FL 2.4 CITY-8T-2F
TLE y [T DELETE 31 TLE [JChange 1] Addition
NAME , JUDY 3.2 NAME
smeeTaoness | 8280 MUIRHEAD CIRCLE 3.3 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 3.4.GITY~§7- 2P
TITLE 7 OELETE 41 TITLE [T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2ip
TME [ oeCeTe | BRLT: LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY- ST-2IP
e [T DeLETE 6.1 TITLE L) Changs L1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 29 BACITY-ST-2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cartify tha the information

Indicated on thls annual report or supplemental annual report is true and accurate and tﬁai my signature shall have the same legal effect as If made under oath; that | am an
officer or 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 if cha:

CIfAIATIIDN .

, OF ON 8n atlac?miynh an address.

i

PP EITAAPR S T AT N 1 A A

CR2E037 (10/97)



