NONPROFIT
CORPORATION
ANNUAL REPORT

1997

\{LOR#DA DEPARTMENT OF STATE
. Sandra B. Mortham
. ,,\ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

THE DANIEL GOLDMAN FOUNDATION, INC.

Principal Place of Busingss

% GOLDMAN. DANIEL
200 SOUTH OCEAN BLVD
PALM BEACH FL 33480

Malling Address

% GOLOMAN. DANIEL
2000 SOUTH OGEAN BLVD
PALM BEACH FL 33480-5206

FILED
May 13 1997 8:00am
Secretary of State

L

3. Date{a}:argﬁa% of Qualified | 38. Da(tjos 7f1lﬁi5'§%0.n

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fa) 25 468 122 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. - ] $8.75 Additional
;‘ﬂ E 5. Certificate of Status Desired (| Fee Required
City & State Cily & State 6. Elgstion Campaign Finanoing - §$5.00 May e
_2_3] ?8-] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax uncler 8. 189.032,
24] 28] 29 30| Florida Statues Oves [Ino
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Ageni
81] Name
GOLDMAN, DANIEL #2] Siroot Address (P.O. Box Number is Not Acosplabie)
2000 SOUTH OCEAN BLVD
PALM BEACH FL 33481 8
' 84| City 85; Zip Code

[17. Pursuant to the provisions of Seclians 617 0502 and 617.1508, Florida Statules, the ébove-named corporation submits this statemanl for the purpose of changing its relgislarad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hereby accepl the appoiniment ag regls!
agent. | am famifiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

tered

SIGNATURE “Gignature. typed of prined name of fegisierad agent and tille Il applicable, (NOTE: Registered Ageni signalyre required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7}
T PD [T DELETE 1 TIE LI Change L] Addition g
NAME GOLDMAN, DANIEL 1.2 NAME

streeranoress | 2000 8. OCEAN BLVD 1.3 STREET ADDRESS g
CITY-§1-21P PALM BCH FL 1.4 CITY-ST-2P

TIILE D [ oeLere 21 TILE L Cramge ] Addition |
NAME GOLDMAN, SALLY 2.2 NAME

swerrapuness | 2000 S. OCEAN BLYD 23 STREET ADDRESS

CnY-S1- 2P PALM BCH FL 2 4CTY-ST.2P ‘

TITLE D [T pecete 1 TILE [T Change L Adkition
NAME RINGLER, LINDA 32 BAME

streer aporess | 6112 BUCKINGHAM MANOR DR 4.3 STREET ADDRESS

CHY- 5T 2P BALTO MD 34, CITY-§T- 2P

Lk ] DeLEte 41 THLE [J Change ¥ Addition
NAME 4. 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

EHY-ST- 2P A4 LITY-51-2P

TIIE ’ [ Jocere 517IMLE [ Changa™ LT Acidition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S81- 2P 5.4 CITY-ST- 2P

MiE LT DeLETE BATITLE T[] Change L] asdition
NaME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

LY 81 2P 6.4 CITY-ST- 20

1 am an officer or director of the corporation or |

SIGNATURE:

appears in Block 12 or Block 13 it changed, or on an

.
s

recei
ent with an address.

1Y

Is true and accurate and that my signature shall have the
or trustee empowerad 1o exacuta this report as required by Chapter 617, Florida Stalutes; and that my name

14. | do hereby certify that the informalion supplied with this fiing does nggﬁualily far Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or sugglememal annual re| same lagal effect as if made undar oath; that

SIGNATURE AND TYPED OR PRINTED RAME OF 81GNING OFFICER OR IRECTOR

¥- 57 W76t

Daytima Phone # 0030425




