FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT 2 s
| corpoRaTION " sandn B, Mortram May 14 1998 8:00am
. ANNUAL REPORT Secretary of State

t 1998 DIVISION OF CORPORATIONS Secretary Of State
. | PQCUMENT # 817867 (5)

Corporation Name

HARRY BRODIE FOUNDATION, INC.

IO B

Principal Place of Businass Mailing Addross
£ | % EDWARD LEVINSON % EDWARD LEVINSON 3. Date Incorporated or Quaiified
;| 407 UNCOLN RD. PHEAST 407 LINCOLN RD. PHEAST 15/1064
i~ | MAMI BCH FL 3139 MIAMI BCH FL 3139 04/
; 4. FEI Number Applied For
; m7 Not Applicable
i [ % Princlpal Place of Businass %a. Malling Address K
i p fling 5. Cerlificate of Status Desired [ $8.75 Additonal
. m E] Feg Requirad
[ Sufte, Apt ¥, alc Suite, Apt. ¥, olc. 8. Elaction Campaign Financing $5.00 mMay Be
F 22 ?r] Trust Fund Contributian | Added fo Fees
City & State City & State 7. is this nonprofit corporation a homeowners assaciation?
[l 28] O Yes 3R o
! Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
;;] 2_5] ;ﬂ —aa Parsonal Property Tax due June 30. Oves [Ano
§. Name and Address of Current Registered Agent 10. Name and Address of New Fegisterad Agent
81| Name
: 3 LEV'NSON ESQ,EDWARD E 82| Street Addrass (P.C. Box Number is Not Acceptable)
407 UNCOLN RD
: | PENTHOUSE EAST &
F MAMI BCH FL 33139 31| Ciy FL 5] Zip Coda

g

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purﬂose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's baard of direclors. | hareby accept the appointment as registerad
agent. | am familiar with, antt accopl the obligations of, Seclion 617.0503, Florida Statutes.

; SIGNATURE

Sighature. typed or printed name of registerad agent and titis f appiicable (NOTE: Regislered Agant sigrature requirad when reinglating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Lojme PD [T oeee 11 THLE ~ Kl Change [ Addition |2
ro| NAME BRODIE,ZEBULON J 1.2 NAME §
stReeT aoDrcss | 458 WEST AVE wsweeraooress | 549 West Avenue i
onv-st-2r | MHAMIFL 14 CITY-ST-2IP Miami Beach, FL 33139 o
mE VPD L1 DELETE 211MLE ¥ cramge [T Addition |©
NAME BRODIE, BEATRICE 2.2 NAME
stReeT AppRess | 459 WEST AVE 23sTREETAD0RESS | 549 West Avenue
CTY-ST-2P MIAMI FL zecy-sT-ir |Miami Beach, FL 33
TLE STD [ DELETE SATILE Clthnge L Addiwon
HAME KAISER, SUZANNE 1.2 NAME
sTeeeT ApDRess | 459 WEST AVE saswee aooress | 049 West Avenue
oTY-ST-2P MIAMI FL secrvsrze |Miami Beach, FL 33139
po| e ] DELETE A1TME [J Crange [ Addition
P nawe 4.2 NANE
p | sTReeY aDoRess 4,3 STREET ADDRESS
i CiTY-S1- 2P 4.4 CITY-ST-2IP
: THLE ] DELETE 51TITLE [ change [T Addition
T | HANE 5.2 NAME
% STREET ADDRESS 5.3 STREET ADDRESS
£ 1 pny-sr-2p 5.4 CITY-57- 2IP
roT e [T DELETE 61 TITLE ["TEhange ] Adsition
3 R 5.2 HAME
;| STeeTADORESS §.3 STREET ADORESS
P cmv-stae 6.4 QITY- §T- 7P
4. I hereby certity that the informalion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Slatutes. 1 further certity that the infarmation

indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed}n 1 atlachment with an address.

L]
QIGNATIIRE- @r 0 AA s, S ; ADDII 20 10640 A1n 010 AN2L




