'y FILED
2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N00000008408 Secretary of State
1. Eniity Name RER ;e e e
POSK”CK FAMILY FOUNDATION, INC. 03-13-2004 90007 001 23000
Principal Place of Busingss Mating Address
2800 PONCE DE LEON BLVD. C/0 MICHAEL POSNICK .
SUITE 1125 51 WEST 86TH ST, APT, #1002 -
[ . |0 SRR ALR
) 01282004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FE! Number ] Applied For
. 65-1068212 Net Applicable
5. Cortificate of Status Desired (| ?g'gfqﬁm'

6. Name and Address of Current Registered Agent

HERMAN, ALISON P

2600 PONCE DE LEON BLVD. | - DO NOT WRITE
CORALGABLES.FL 13160 IN THIS SPACE

8. The above named ontity submits this statement tor the purpose of changing its registorsd office of registored agent, or both, in tha State of Forida. Fam familiar with, and accept
tho obligations of rogisiered agent.

SIGNATURE
Sigmature, typod o pringd rama-of 1ogigierec agond gnd titka it sppliceblo. {NOTE: Regisierag Agent signalure requirmd when reingtaling) D»_H'E
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. 00  AddedtoFees

10. . QFFICERS AND DIRECTORS

TLE vD

NAME POSNICK WAKSMAN, BETSY

STREET ADDAESS 28!10 PONCE DE LEON BLVD.
CITY-ST-21P CORAL GABLES, FL 33134

e PO

NAME POSNICK, MICHAEL
STREETADDRESS | 2800 PONCE DE LEON BLVD.
CIFy-ST-2IP CORAL GABLES, FL. 33134

RRE SD
HAME POSNICK MELTON, SUSAN

STACEY }00RESS | 2800 PONCE DE LEON BLVD.
GMY:ST-7P | CORAL GABLES, FL 33134 ' - T ~-DO NOT -WRITE - -

:AT;[[ ;gsmcg(, NANCY IN THIS SPACE

STREET ADDAESS | 2800 PONCE DE LEON BLVD.
CHY-SI-2IP CORAL GABLES, FL 33134

-{ Cliy-5i-2P

TTLE
NAME
STAEET ADDRESS

TIME

HAME

STREEY ADDRESS
CITY-ST-21P

12. | nereby cartify that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)i}. Florida Statutes. | lunther certify that the information
indicatad on this report or supplamental report is trup and accurate and that my signature shall have tha sama legal effect as if made under cath; that t am an officer or director
of the corporatien or the receiver or rusiee em red 1o executa this repart as required by Chapter 81F, Florida Statutes: and that my name appears in Block 10 or Block 11if
changod, of on an attachifion! with an addroas, with all other tke ompowered.

SIGNATURE: W= | 5l I:/m YT

RE AND TYFED OR FRINTED NANE OF SKGNING GFPCER OR DIRECTOR T Deytme Prono »




