FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(2)

RUTH AND AUGUST GEIGER CHARITY FOUNDATION, INC.

Principal Place of Business Mailing Addrass

C/0 ROBERT R SCHNEIDER
9600 COLLINS AVE

C/0 ROBERT R SCHNEMER
9600 COLLINS AVE
BAL HARBOUR FL 33154

BAL HARBOUR FL 33154-2202

AR

3. Date Incorporated or Qualified | 3a. Date of Last Beport
/30182 02/27/19%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m _2?| 596 1591% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25 29] 30) Florida Statutes Ol ves DlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, ROBERT R 82| Stiool Address (P.O. Box Number is Nol AGoaprabia)
8600 COLLINS AVE
BAL HARBOUR FL 33154 63
84| City 85| Zip Code
FL

affice or registered agent, or both, in the Stale of Flarida. Such change
agent. | am familiar with, and accept tho obligations of, Section 817.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for
Ou;aaaumogzletdtby the corporation's board of diractors. | hereby accept tha appointment as registered
, Fioriga Statutes.

the purpose of changing its registered

Signature typed or printad name of regstered agenl and Iitle if applcable

(NOTE: Registered Agant signature reguired when reingiating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD X3 OELETE LITITLE VD ' ;]Jghange 1 addition
NAME DUNWODY, ATWOOD 1.2 NAME Stanton, Fred R.

sweeTaporess | 3810 ALHAMBRA CIR I3STREETADONSS | 7490 SW 167th St.

CITY-51-2P CORAL GABLES, FL 00000 oSt | Miami  FL

i PD [T oeLere 21TITLE oo T J change ™ T_J Aadition
NAME MEAD, D. RICHARD, JR. 2.2 NAME

streeranoress | 10255 SW 55TH AVE. 2.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 2.4 CITV-5T-2P

TITEE D [T DELETE 31 TITLE [T change 1] Andition
HAME STANTON, FRED R 32 NAME

stReeTaporess | 7490 SW 187TH ST, 3.3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 34, CITY-ST-2IP

TITLE STD [T DECETE 41TMLE [ Change ] Addition
NAME SCHNEIDER, ROBERT R 4 2 NAME

streer acoress | 9030 SW 62ND YERR 4.3 STREET ADDRESS

EITY-ST- 2 MIAMI FL 44 CITY- §T-21P

TIE D [T pELETE 51TITE T Change [ Addition
NAME BATTLE, BEN JR 52 NAME

sraect aponess | 7850 NW 146TH STREET 53 STREET ADDRESS

CITY-ST-7F MIAMI LAKES Fl. 33018 K4 GITY-ST-2IP

TITLE [ peckTe 61 THLE O cnange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY- I 2 64 CITY-ST-2IP

14. | dao hereby certify that the information supplied with this filing does not qualify f

appears in Block 12 or Blocl

SIGNATURE: _.

Y 11

information indicated on this annual report or supplemental annual repori is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
if ghanged, or on an attaghment with an address.

or the exemption stated in Section 119.07(3i), Florida Statutes. | further cerify that the

/397 o5 §68-J63s5”

ATURE AND TYPED OR FRINTED NAME OF SIGNING om?e‘n OR

DHRECTOR Davirim Phore # S N 4

CR2E037 (9/96)



