FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

OB -1
s

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

DOCUMENT # 733849

1. Corporation Name

(4)

HUMANITARIAN FOUNDATION FOR HANDICAPPED CHILDREN
OF FT. LAUDERDALE LODGE NO. 201, INC.

Principal Place of Business

211 NW 33RD LANE
SUNRISE FL 33322

Maiiing Address

2171 NW 93RD LANE
SUNRISE FL 33322

LT

LIPNACK, MARTIN I.
76880 W. OAKLAND PARK BLVD
SUNRISE FL 33322

3. Date Incorporated or Qualified 3a. Dale of Lest A
0511975 0112371085
2. Principal Place of Business 2a. Maling Address 4. FEl Numbar Applied For

;1—I m 510185617 Not Applicabla

Stite, Apt. #, atc. Suite, Apt. #, elc. 8, Certficate of Status Desirad O $8.75 Addilional
22] 27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontrioution o Added to Fees
 _Zp Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24| 28] |26 0] Florida Statutes 0 Yes BiNo

9. Name and Address of Current Registered Agem 10. Name and Addross of New Reglstered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Soction 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ S o
Signafure, lyped or prirted name of regictared age-t and tite d appl cabla. NGTE: Ragisterad Agent signature required when reinalating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TP CIDELETE 11T [JChange [ ] Addition
NAME BLOCK, RICHARD 1.2 NAME
steeer appress | 2171 NW 93RD LANE 1.3 STREET AUDRESS
LY-S1-2P SUNRISE FL 14 CITY-ST-2
TLE VP CIDELETE 2170MLE [Jchange [ Addition
NAK: FOGELMAN, ALLAN 22 NAME
sreeer aooress | 3 CANTERBURY LANE 23 STREET ADDRESS
CITY-§T-2IF TAMARAC FL 2 4CiTY-ST- 2P
e D CJDELETE 31MILE [JChange [ Addition
NAKE COHEN, PAUL 32 NAME
simeer aoress | 8971 NW. 24TH PLACE 39 STREET ADDRESS
GaIY-ST- 7P SUNRISE FL 34.CITY-57- 2P
TILE T CIDELETE L170LE Dchange L3 Addilion
NAME TURGEL, GEORGE 4 2 NAME
sen aocress | 8009 NW. 107TH TERR 43 5TREET ADDRESS
LIV -51-21F TAMARAC FL 44LITY-ST-2P
TILE D CIDELETE §17TM1LE Dichange L] Addilion
NAME LASTER, BRUCE 52 NAME
smeeranorzss | 6971 NW 3RD CT. 53 STREEY ADDRESS
CITY-51-21P CORAL SPRINGS FL 33071 54 CITY-ST-2IP
TIILE D [IDELETE 61 TITLE [JChange [ Additian
NAM: HAROLD, GINSBERG 62 NAME
simeer anpmrss | 8007 NW. 108TH AVE. 63 STREET ADDRESS
OTY-51-2p TAMARAC FL 64 CITY-51-2p

14. | do hereby certi

oath; that | am an officer or director of the carporati

Bial

that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Florda Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or the receiver or trustee empowered to execute 1his repart as required by Chapter 617, Florida Statutes; and that my name

ttachment with an address.

IO

appears in Block 12 or BIoched, or o
& .
SIGNATURE: L L %;%%
R E OF SIGNI El
SRE ARD TYFERR PRINTED NAME OF SIGNNO OFFIEER GROIRECTOR

Wy 7ur-geop

CR2E037 {12/95)



