FILED

T % FILE NOW: FILING FEE IS $61.25 -
NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
A_NNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Jan 28, 1999

DOCUMENT # NOO094

1. Corporation Name

SCHONINGER FAMILY FOUNDATION, INC.

Mailing Address
4225 PONCE DE LEON

"CORAL GABLES FL 33146
us :

Principal Place of Business "+~
4225 PONCE DE LEON .

CORAL GABLES FL 33146
us "

8:00am

Secretary of State

01-28-1999 90032 036 ***6] .25

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incerporated or Qualifed

2] : [26] 11/30/1983
© Suite, Apt, #, etc. . Suite, Apt. #, efc. 4. FE! Number ) Applied For
’Zl o PE ;l 59'2360152 . Not-Applicable

City & State Clty & Stata 5. Certifcate of Status Desired O $8.75 Adqitional
;l ;B_] ‘ Fae Required

Zip ‘Counftry Zip Country 8. Election Campaign Financing $5.00 May Be
24 [25] 28] [30] - Trust Fund Contribution = Added to Fees

9, Name and Address’ of Current Registered Agent ) - 10. Name and Address of New Registered Agent
: T T T e 81{ Name

GABLE, MICHAEL P, - . o - oy s 82| Stest Addross (P.0. Box Number is Not Acceptabie)

4000 HOLLYWOODBLWD .~~~ '~

STE 485 S.TOWER . -~ . . 8 R

HOLLYWOOD FL 33021 - 34| City K : FL las Zip Code

ursbiant.to the

0
(i

< agent. | am familiar,with, and accapt the obligations of; Section 617.0503, Florida Statutes.

11 Pursi: provisions of Sections 617.0502 and 61 ?\.15d8,3FIOrida Statutes, the above-named corporation submits this statémént.fér,_ ﬁe:’p_urppsa of changing'i
Rotfice of registered agent, or both, it the State of Florida. Such change was authorized by the corporation's board of di_reptp[gj | hgreb_y accapt the _appgjntrpent as

PR

. L

tsiregistered -
istered

SRLTE f ey By
gL R R

SIGNATURE : : :

Signature, typad or printed nama of registered agant and title if apphcable. (NOTE: Registared Agent sigs required when . DATE T . e -
12, T - ~ OFFICERS AND DIRECTORS . “13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD . EERE ) DELETE 14 TRE BTt B [JcChange [ Addition
NAME SCHONINGER, BERNARD 12 NAME _ '
sweet aooress| 2 GROVE ISLE #1702 13 STREET ADDRESS =
crv-stze | GCOCONUT GROVE FL 14 CITY-ST-2P
TIME SO - (] DELETE 24TME [JChange  []Addition
NAVE SCHONINGER, ALEXANDRIA 22NAME'
smeeraooress| 2 GROVE ISLE, APT. B1702 23 STREET ADORESS
crv-st-ze | COCONUT GROVE FL 33133 2 ACMY-ST-ZP . .

T S [ DELETE 31 TMLE - [JChange [ Addition

'KRAMER; JAMES |~ -~ .- 32NAE

4225 PONCE DE LEON BLVD 33 STREET ADDRESS

i CORAL-GABLES FL 34, CITY-ST-2P

TIMLE, [ O ] {7 DELETE 41 TME [JChange  []Addition
NAME .. - ul. 4. 2NAME ' :
STREETADDRESS| - 43 STREETADDRESS ; . ' ,
EirY.ST-2IP 44 CITY-ST- 2P Lo T . Lib ey
TME [] DELETE 51 TITLE [OChange - [] Addition
NAME . i 52NAME v
STREET ADDRESS B 5.3 STREETADDRESS
 GITY-ST- 2P . _ 54 CITY-ST-2IP . .
p— - ST T DELETE. BATILE [JChange  [] Addition
NAME L 6.2 NAME .
STREET ADDRESS ‘ 63 STREET ADDRESS
o R 84 CITY-ST-2P

14. | hereby certify that the information supph
indicated on this.annual miort or supple
officer.or director- of the coNggrati h

ith this filing doas not qualify
: | pagort is true and accurate and that

IRED

i}

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

pe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

bn address, with alk other like empowered. .

CR2E037 (11/98)

DIRECTOR

/&

Dats

Daylime Fhons #



