FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION B e Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # 764747 2)

1. Corperation Name

RUTH AND AUGUST GEIGER CHARITY FOUNDATION, INC.

R AR RS

Principal Place of Business Mailing Address
C/O ROBERT R SCHNEIDER C/0 ROBERT R SCHNEIDER 3. Date Incorporated or Qualified
%600 COLLINS AVE 9600 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 -
4. FE} Number Applied For
59-6159106 Not Applicatile
2. Principal Place of Busine 2a. Majling Addres o ) it N
inclpal of Business g s 5. Certificate of Status Desired [N $8.75 Additional
21] 26 __Fee Reguired
Suite, Apt #, ete, Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be
(22] 27] Trust Fund Conteibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] _ Cves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zl EEl E! m Personal Property Tax due June 30, Oves [Clno
2. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent T
81| Name
SCHNEIDER, ROBERT R 82| Street Address {P.Q. Box Number is Not Acceptable} ., o
9600 COLLINS AVE — — —
BAL HARBOUR FL 33154 i
84| City FL ]ss' Zip Cede
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. ’

SIGNATURE

Stgnature, typed o¢ printed nama of raglstered agent and title if applicate. (MNOTE: Registered Agent signature requited when reinstating) T DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T DELETE TITILE [T Change L] Addttion
NAME MEAD, D. RICHARD, JR. 1.2 NAME
STREET ADORESS | 10255 SW 55TH AVE. 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 1.4 GRY-ST- 2P
TITLE VD L] DELETE 21 TITLE U Tchange [ Additian
NAME STANTON, FRED R 22 NAME
STREET ADORESS | 7490 SW 167TH ST. 2.3 $TREET ADORESS
CITY-ST-2P MIAMI FL 2, 4CITY~ST-2PP
THLE STD [ DELETE 3.1 TILE ~ | IcChange L] Addition
NAME SCHNEIDER, ROBERT R 3.2 NAME
sTREET ADDRESS | 9030 SW 62ND TERR 3.3 STREET ACDRESS
CITY-57- 2P MIAME FL 34.GITY-5T- 2P
TINCE D (] DELETE 41TME [ I Change [ Addition
NAME BATTLE, BEN JR 4,2 NAME
sTREET ADDRESS | 7850 NW 146TH STREET 4,3 STREET ADDRESS
CITY-ST-Z)p MIAMI LAKES FL 33018 4.4 CITY-ST-ZIP . e
TINE [ DELETE 51 TNLE D [ change T Addition
HAME 52 HAME Michael Battle
STREET ADORESS SSTREETADCRESS | 7853 NW 146th Street
CITY -ST-ZIP . 54 CITY~ST-ZIP Miami Takes T, 33016 __/
TTLE I DELETE 6.1 TITLE D [T change /T Adéition
NANE 6.2 NAME Mary Catherine Hamill
STREET ADDRESS BASTREETAODRESS | 590071 Grenada BLvd
CITY-ST-21P ] 64 CITY-ST-ZIP Coral Gables ;EI 3 % 146
14, ) hereby certify that the information supplied with this fiing does net qualify far the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as ¥ made undei cath; that | am an
officer ar director of the corporation or the receiver or trusiea empowered to execute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 ar Block 13%(2 , or an an aachment with an address.
SIGNATURE; “¢7 ZE& L

A VB ne do. ;- T55 B Lre-BE3

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIREGIOR Date Daylima Phone # . .

CR2E037 (10/97)



