FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LR FLORIDA DEPARTMENT OF STATE

CORPORATION o Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOCUMENT # 769083 (7)

1. Corporation Name

THE ELEANOR M. AND HERBERT D. KATZ FAMILY FOUNDA

TON G RNV

Frincipal Place of Business Mailing Addrass
200 E. BROWARD BLVD.. STE. 1500 200 E. BROWARD BLYD., STE. 1500 3. Data Incorporated or Qualiied
P.O. BOX 1990 P.O. BOX 1900 06/23/1983
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
4, FEI Number Applied For
59-2320940 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Adqitional
2_1E El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
E[ El Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nanprofit corporation a homeowners association?
[23] 28] Yes [Phwo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ZI ) ;)-[ Personal Property Tax due June 30, [ Yes @- No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Nama
KATZ, THOMAS Q. 82| Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD . -
FT LAUDERDALE FL 33302 83
84| City — FL ]ss| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's beard of directors, | hereby accept the appointment as ragistered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad o printed name of reg!sisrad agent and titi f applicabla. (NCTE: Registered Agent signatura raquirac whan reinstating) o _ DaTE _ . .
2. OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE DP [T DELETE 1.1 THTLE [J change [ Addition
HAME KATZ, ELEANOR M. 1,2 NAME

sTReET ADDRESS | 4500 LINGOLN ST. 1.3 §TREET ADDRESS

CITY- 5T-ZP HOLLYWOOD FL 33021 14 CITY-5T-ZP )
mLE DV [T CELETE 21 TITLE L1 Change [T Addition
NAME KATZ, HERBERT D 2.2 NAME

sreey aporess | 4030-C SHERIDAN ST. 23 STREET ADDRESS

CITY-S7-21P HOLLYWOOD FL 2. 4CITY-§7-21P ) o
TME D [T oeLETE 31 TMLE [ I Change U Addition
NAME KATZ, LAURA . 2.2 NAME

smeeT Anoress | 5307 ELLIOTT RD. 3.3 STREET ADDRESS

GITY-ST-2P BETHESDA MD 3.4, CITY- 5T-2P N o
TLE DST L§ DELETE 41TIILE [T Crange 1 Addition
NAME KATZ, THOMAS 0. 4.2 NAME

sTReeTADDRESS | 200 E BROWARD BLVD 4.3 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 44 CITY-ST-2Ip e
TITLE D L DELETE 51TME [Jchange [T Addition
NAME KATZ, SALLY L. 5.2 NAME

smeer anoress | 1 INDEPENDENCE/UNIT ¢ 523 STREET ADDRESS

CITY - 57- 2P PHILADELPHIA PA 5.4 CITY-SF-2P

THTLE D 1 pELETE 6.1 TITLE "] Change 1T Adcition
NAME KATZ, DANIEL W 6.2 NAME

sreETADDRESS | 673 N.W. 110TH AVENUE ‘ 63 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 G4 CTY-5T-2IF

14. | hereby certifﬁ that the information suplplled with this filing does not qualify for the exemﬁ:ﬁon stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that t am an
cificer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on apn.atta i

SIGNATURE:

CR2E037 (10/07)



