a -

" 04221999.90218-034-570.00-576.00

FILED

1999

DIVISION OF CORPORATIONS

1. Corporation Name

S.D.A. FAMILY FOUNDATION CORP.

DOCUMENT # F98000005870

Principal Place of Businsss

C/O CUAMS MALLET-PREVOST. COLT & UOSLE
101 PARX AVENUE. STE 3500

Malling Addrass

C/O CURTIS MALLET-PREVOST, COLT & MOSLE
101 PARK AVEMUE. STE 3500

AR AR R

Apr 22,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathvorine Harria ecretary of State ~
ANNUAL REPORT Secratary of Stata 04-22-1999 90218 034 ****70.00

NEW YORK NY 10178-0081 NEW YORK NY 101780081
Z. Principal Place of Business 2a. Maling Address 3. Date Incorporated or Qualifed —
=] 28] 10/21/1998 _
Suite, Apt. #, stc. Sute, Apt.#etc.~ - T~ 7 " 77 T 4 FEI Number " -1 | Appiied For : -
(22] [27] S 3%['—]—3“?‘ Not Applicable | =
- E CIWE St?te _ZTI Chy & Suate LA Cemfca‘.s of Sdztus Dosirad - ¢ saﬁlsR:::::.m : - —_
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
|24} fs)  20] [sol Trust Fung Conbibution Acided to Foos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! i =i
8t Name ]
C T CORPORATION SYSTEM 82| Strest Address {P.0. Box Number is Not Accepiabie) :
1200 SOUTH P’NE ISLAND ROAD ' ) ! =z
PLANTATION FL 33324 . ) 1 —
a4 City 85| Zp Code
FL "]
mose of changing is registered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam: M%ﬂ&ﬁb&ﬁum%wm%. o i
directors. v accapt the appointmen sierad

r
office or registered agant, of both, in the State of Fixida. Such change was authorized by the corpora l
agent, | am familiar with, ‘and accapt the obligations of, Saction 847.0503, Florida Statutes.
SIGNATURE —_
Signalurs, iyped o primed name of regisiered spent & tda i appickbis. TNOTE: Fagisred Agent sionpture required whan rerwiadng) GATE { 5
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
™E PSD L OELETE WITIE CChange  EJAgdtn | T =
A LAUER, ELIOT 12 NAME i~ _
sreeTaporess] 101 PARK AVENUE 13 STREET ADDRESS 5
CTY-ST-29 NEW YORK NY 14 CTY-5T-29 2 .
™me VP VT CF DELETE 21TE [JCrange  [JAddRon | O ==
e BLEEFELD, BRAD 220 .
- | sweTaporess| 101 PARK AVENUE 23 STREETADDRESS =:=
CITY-5T.29 NEW YORK NY 2.4 CITY-ST. 2P T T
TME D ] DELETE TTME Cichangs [ Addion. —z
NAME ABRAHAM, S D 12NME -
|- streetanonesst 101, PARK AVENUE — 23 STREET ADORESS B -
arv.stze NEW YORK NY 24, CITY-ST. 2P ! —-
™E D T DELETE +1 TME Cicrenge  [JAddtion | ! —.
g STENBERG, EDWARD L savme a =
smeetaooress| 101 PARK AVENUE 43 STREET ANGRESS =
oY-ST.29 NEW YORK NY 44 CTY-ST. 2P i -
e [J OELETE SATME CChange  [JAddton| |
NAME . 5.2 NAME I
STREET ADDRESS 5 STREET ADORESS i
LY-5T.2P 54 CITY-ST. 2P
TME [ DELETE 6.1 TME [ Changs ] Addifion
NAME 82NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P B4 CY-ST- 20
14, | hereby ce. Lhat the information supplied with this fillng doas nol qualify for the exemption stated in Sedlon 119 07(3)(r). ida Statutas, | further cedtity that the information
Indicated on thls annual report of supplemental annual report is true and accurate and that my signafyre shall | offect as If made under oath; that 1 am an
officar or director of the corporation or the r or trustee empowered to axecuta Lhis report i pmr 61 da Statulas; and that my name appears [n
Block 12 or Block 13 if changed, of on an attachmant with an address, with all other like empow
SIGNATURE: SIGNATURE REQUIRED 245696 -6

SIOHATURE AND TYPED OR PRINTED NAME OF GIGMING O had Oxis

: 4“5{%‘?{‘%" ' i 4



