FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT # N01077

THE GROSSMAN FAMILY FOUNDATION, INC.

©)

e Sl

Mailing Address
7090 SW. 117 AVENUE

Principal Place of Business

7990 S.W. 117 AVENUE

FILED
Mar 09 1998 &:00am
Secretary of State

AT IR TR

3. Date Incorporated or Quallfied

BOX 839000 BOX 833000
MiAMI FL 3328348000 MIAM| FL 332836000 1964
4, FE! Number Applied For
59-2411931 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerfiiicate of Status Desired D $8.75 Additional
21 El Fea Required
Suite, Apt. #, stc. Suite, Apl. #, elc. 8. Eiection Campalgn Financing $5.00 May Be
22 [27] Trust Fund Coritelbution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
@ El Oves Ono
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
;l El ;} 30 Personal Property Tax due Juns 30. Oves DOnNe
9. Name and Addrass of Current Reglstersd Agsnt 10. Name and Addrsss of New Registerad Agent
81| Name
CASTROQ, ANTONIO J. 32| Street Address (P.O. Box Number s Nof Acceptable)
C/O ADMINISTRATIVE SERVICES, INC.
7990 SOUTHWEST 117TH AVENUE 83
M'AMI FL 33'83 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

officer or director of the corporalion or the 1aceivalo 510

Block 12 or Block 13 If changad, or on ar/Atlde

CIMAAIIATIIY .

indicated on thls annual report or supplemental annual report is true and accurate and §

SIGNATURE Signalure, lypad o prinlad name of regisleras agenl and litie f applcable {NOTE: Registered Agent signature required whan reinstaling) DATE p
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
TLE PD T BeLeTe 17 TILE [J Change ] Addition {$=
NAME GROSSMAN, PHYLLIS 12 NAME

stReeT apoaess | 7990 SW. 117TH AVENUE 1.3 STREET ADDRESS g
CTY-§7-2P MIAMI FL 14 01TY-ST- 2P o
MLE vsD [T oELefE 21TTLE L Change [T Addition |©
HAME CASTRO, ANTONIO J 2.2 NAME

staeeT Aporess | 7990 SOUTHWEST 117H AVE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4 CITY-ST-2IP

THLE 1] “[J OELETE 34 TITLE LI Change  L_I Adgition
HAME GROSSMAN, WILLIAM | 22 NAME

sreevaooness | 7990 S W 117 AVE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 34.LITY-5T-2P

TIE W [T DELETE 41 TALE O cthange L] Addition
NAME MIZELS, LORI 42 NANE

saeeTaporess | 690 S W 117TH AVE 4.3 STREET ADDRESS

oY -51-2P MIAMI FL L4 CITY-5T-2IP

TLE v 7 ofLETE 5.1 THLE [JChange L] Addition
NAME GEYELMAN, KAREN 5.2 NAME

steeTaporess | 5288 LINDLEY AVE. 5.3 STREET ADDRESS

CITY-5T-21P ENCINO CA 5.4 CITY-5T-2F

TME TJ pELETE 6.1 TITLE LI Change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SY-21P 64 CIFY-ST-2P

14. | hereby corti

that the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further ceriy that the information
that my signature shall have the same legal effect as if made under oath; that | am an
8 empowared to execine this report as required by Chapter 617, Florida Statutes; and thal my name appears in

A/

g ﬂf‘- tfr)lm



