.FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

IELOREDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45161

1. Corporation Name

WILL AND ANN EISNER FAMILY FOUNDATION, INC.

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90085 041 ****61.25

~

Principal Place of Business

Mailing Address

A

_CR2E037_(11/98) _

7330 N.W. 83 AVE. 9331 N.W. 10 ST.
FOURTH FLOOR FOURTH FLOOR
TAMARAG FL 33321 PLANTATION FL 33322
us us )
. - )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaied or Qualifed
21} , 26] 09/16/1991
Suite, Apt. #, atc.. Suite, Apt. #, etc. 4. FEI Number Applied For \
-2—2-1— e % ST 27} = — R — __W13 Not Applicable
City & Stat City & State e o = =T = G B T B Addonal— | —=
fty e. y 5. Centifcate of Status Desired $8.75"Adaora
;;I m Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 May Be
;I Ea m Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ 81} Name
KAHN, CORINNE B 82| Street Address (P.O. Box Number is Nol Acceptable)
9331 N.W. 10 8T. =
FOURTH FLOOR .
PLANTATION FL 33322 84| City FL 85] Zip Code
_ T Pursuant to the_provisions of Sections 617.0502 and 617.1508, Flonda Statutes,-the above-named corporation.submits this statament 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 appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE Crunne (3o B “H-10~99
Signature, typed of printad name of registared agent and tile if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TIE [JChange [ Addition
NAME EISNER, WILLIAM E. 12 NaME
sTReTADDRESS| 7330 NW 83RD AVE. 1.3 STREET ADDRESS,
crv-stz¢ | TAMARAC FL 14 CITY- §7-2P
TME D [l DELETE 21 TME OcChange ] Addition |~
NAME EISNER, ANN W. 22 NAME
streeTADoress| 7330 NW 83RD AVE. 2.3 $TREET ADDRESS
A omvsrze-= | TAMARAG Fl-cemorc o = o m o = cmveoe e Q2dCmvsTzR | oo - o .
WE D [] DELETE 3.4 TIMLE - i - [Jchange  [IAddition|™
NAME KAHN, CORINNE B. 32NAME
STREETADDRESS| 0331 NW 10TH ST 3.3 STREET ADDRESS
erv-st-zp | PLANTATION FL 33322 34 CITY-5T-21P
TITLE D [ DELETE 44 TILE [CIChange  [] Addition
NAME EISNER, JOHN D 4.2NAME
smeeranoress| 300 MAIN ST., APT. 6J 43 STREET ADDRESS
env-st-zp | WHITE PLAINS NY 44 CITY-ST-2P
TME [J DELETE 54 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-$T-ZP 54 CITY-ST-2P :
TME [0 DELETE 6.1 TITLE [JChange [T Addition
NAME 62 NAME '
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing dpe
indicated on this annual report or supplemental annual repdrt is true and g
tea ampowered

cfficer or director of the corporation or the receiver or tr
Btock 12 or Bleck 13 if changed, or on an attachment i

SIGNATURE:

uraiedno u
0 eybcute this
tith all|other like &

kport as required by Chapter 617,
powared.

TN
not qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
gt my signature shalt have the same legal effact as if made under oath; that ! am an

Florida Statutes; and that my name appears in

(45) 122 -3383

Data Daytime Phone #



