FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g R FLORIDA DEPARTMENT OF STATE J dan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 769083 (7)

1. Corporation Name

THE ELEANOR M. AND HERBERT D. KATZ FAMILY FOUNDA

o e AR AEEO

Principa! Place of Business

200 E. BROWARD BLVD.. STE. 1500 200 E. BROWARD BLYD., STE. 1500
P.0. BOX 1800 P.O. BOX 1800
33302 FT LAUDERDALE FL 33302-1900
FT LAUDERDALE FL Ut 3. Date Incorémrated or Quatified | 3n, Date of Last Report
06/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2320940 Not Applicable
Surte, Apl. #, Blc. Suile, Apt. #, etc. .
ure. Ap e, Ap el 5. Certificats of Status Desired O “'75 Aditionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Z’EI ;B-I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax undar s. 199.032,
24| ;;] 2_9' 30 Florida Slatutes [ ves g No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1! Name
KATZ, THOMAS 0. 82] Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD
FT LAUDERDALE FL 33302 83
84| City FL |35L2ip Code

11. Pursuant to the provisions of Seclions 617 0502 and §17,1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE N - .
Signa‘ure typed o printed name of registered agen! and trle if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIREGCTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DP [.J pEETE 1.1 TITLE [T change ~ [T Addition
NAME KATZ, ELEANOR M. 1.2 NAME
stacer aooress | 4500 LINCOLN ST. 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 14 CHTY-$1-2P
TmE Dv [T DELETE 21TIME [ JCrangs [ ] Adattion
HAME KATZ, HERBERT D 22 NAME
seeer abokiss | 4030-C SHERIDAN ST. 23 STREET ADDAESS
CITY-57-21P HOLLYWOOD FL 2. 4CMTY-5T- 1P
1ITLE D {J DELETE 31THLE [T change [T Addition
NAME KATZ, LAURA J. 32 NAME
seeraooness | 5307 ELLIOTT RD. 33 STREET ADDRESS
CITY-ST- 2P BETHESDA MD 34, CITY-51- 2P
THLE DST L] DELETE 417ME L] Change [T Addition
HAMIE KATZ, THOMAS 0. 4 2 NAME
streer aooress | 200 E BROWARD BLVD 43 STREET ADDRESS
CiY-ST-2IP FT. LAUDERDALE FL 44 GiTY-51.2P
TITLE D T oeLETE S1TILE [Jchange ) Addition
NAME KATZ, SALLY L. 52 NAME
sracer aooness | 1 INDEPENDENCE/UNIT 1 5.3 STREET ADDRESS
CITY-$T-2P PHILADELPHIA PA 5.4 CITY-ST- 2P
TITLE D [T oeteTe 6.1TIE L] Change LT Addition
NAME KATZ, DANIEL W 6.2 NAME
street apoaess | 673 N.W. 110TH AVENUE 6.3 STREET ADDRESS
LTy ST- 2P PLANTATION FL 33324 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

nformation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or en an afigchment with an address.

SIGNATURE: _

G OFFICI:ER OR DIRECTOR Dats Daytime Prone #
"TREASLIRE R, 0038450

e — weath. AR\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CR2E037 (9/96)



