2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N18480 ecretary of State
1. Entity Name 04-07-2003 90200 035 ****§] 25
HAROCLD E. SIMON CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
8280 MUIRHEAD CIRCLE 8260 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEAGCH FL 33437
Us us
T s G AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59.2747958 Applied For
Not Applicable
Zip Country Zp Country 5. Certificals of Status Desied 0 $8.75 aqditional
i Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; - e e - T LT e e vt emmeme ] NAM@ ek e e - - .-
HAROLD E. SIMON . Street Address {F.0. Box Number is Not Acceptable)
8280 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437
) City FL Zip Code

.8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typad or printed name of registarad agent and title if applicable. {NCOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. FElection Campaign F.Lnancmg $5_00 May Be M.ake Check Payable to
Trust Fung Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD O Delete TTLE []Change [ Addition
NAME SIMON, HAROLD E NAME
STREET ADDRESS | 8280 MUIRHEAD CIRCLE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-27IP
mE vsD O Detete TME [ changs [ Addition
NAME SIMON, DAVID F NAME
sTReer ADDRESS | 8280 MUIRHEAD CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITy-§1-2IP
TITLE D O Delets ‘me [ T T 7T - "DIChange [ Addition
MAME DE SARRO, JENNIFER NAME
sTrecT ADDRESS | 4970 SEREZEN DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE G elste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or suppiemental 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 corporation or the receiver or trustee empowered to execuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment Wress. with all other likg empowsared.
B>, 2T TSl ;
SIGNATURE: __ SYBHETALEHE B

4{3loa Sei-133-5\73

VST S

CR2E037 (10/02)



