2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. Apr30,2004 08:00. AV

DOCUMENT # N00094

1. Entity Name

BERNARD SCHONINGER FOUNDATION, INC.

[

Secretary of State

Principal Place of Bushess

6401 SW 87 AVENUE
SUFTE 210

MIaME FL 33173 US

Mailing Address .
8407 S 87 AVENUL

SUITE 210
MIAML EL 33173 U5

DO NOT WRITE IN THIS SPACE

e #7022
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7, FElNumbar “Tappiied For
59-23680152 Mot Applioable
" . $8.75 additional
5 Cemhcait? of Sta%ps Q§sz:e<3 _ 0 Fes Roqttired

5. Name and Addzess of CurrentRe

isiered Agant

KAVOUKHAN, MICHAEL E

200 S. BISCAYNE BOULEVARD
STE 4900

MtaML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statament for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am lamitiar with, and accopt

the obfigations of registered agent.

P -
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SIGNATURE T S - s T i i
Thgrateg, tapsd of printed namrerul eegisberfg‘d agent a‘nd we ¥ aaplif:efi& (NO}:__E,,Pegisaernd ,ﬁgen: s)gnaa.,_de requlredAwtm.r\ rainatating} . . = OATE . )
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due g’.‘f May 1, 2004 Trust Fund Contribution. Added to Fe’:'-:s " L&ﬁgﬁgﬂi ‘5;32@1
£4/30/04-80085~016 61,25

10. OFFICERS AND DIRECTORS B
WE PTD '

HAHE PAUL, DONALD B

STREET ADDRESS | 6401 SW B7TH AVENUE, SUITE 210

TSP | AAMG, FL 33473 _ =
ARE YD

NAE MALSPEIS, S. PHILIP

STREEY ADDRESS | 6319 NWY 24 STREET ,

Sry-S-P | BOGA RATON, FL_33434 s

THLE 5D

HANE SANDSTROM, FREDERICK H

STREET ADDRESS | 220 ALHAMBRA CIRCLE, SUITE 800 .
crv-51-20 | CORAL GABLES, FL 33134 - e s
HILE

HAME

STREET ADDRESS

Ty -51-20 .

HHLE

MANME

STREEY ADDRESS

CHY-51-2P e .
TE

HaME

STREET AGDRESS

CiTe-51-29 _ i

DO NOT WRITE
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12, | hareby certify that the information supplied with s filing does not qualily for the exemption slated in Sect
indicated on this raport or supplemental report is frue and accurale and that my signature shaii have the same legat effect as i made under oath, that | am an officer or director
of ihe corporation or the receiver of trustoe empowored 1o axecyte this report 25 ragquired by Chapter 617, Flosida Statutes; and that my name appears i Bloch W or Block 11 4

changed, or &n an attachment with an address, with all other filke empowerad.
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on 118.07(3)0), Florida Statutes. t further cettify that tha infarmation
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