FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE o FILED
ey ot oot Jan 16 1998 8:00am

Corporation

DOCUMENT # NO6819 9)
THE LURIA FAMILY FOUNDATION, INC.

DIVISION OF CORPORATIONS S e Cl'et ary Of State

ARG RR DRI

office or registered age

Principal Place of Business Mailing Address
7744 FISHER I1SLAND DR. 7774 FISHER ISLAND DR. 3. Data Incorporated or Qualified
FISHER ISLAND FL 33108 FISHER ISLAND FL 33105 4
us
us 4. FEI Number Applied For
592477088 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e 5. Cerlificate of Status Desired O $8.75 Additional
[21] |26] Foe Required
Suite, Apt. #, atc. Suite, Apt. #, et 6. Electicn Campaign Financing $5.00 MayBe
[22] o7] Trust Fund Cantribution [1 .. AddedtoFees
City & State City & State 7. Is this nenprofit carporation a homeowners sociation?
E‘ EI D Yes No .
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangifile
[24] |25] [20] [30] Personal Property Tax due Juna 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
LURIA, LEONARD 82| Street Address (P.Q. Box Number is Not Acceptable)
7774 FISHER 1SLAND DR. -
FISHER ISLAND FL 33109 &3
84| City FL |85| Zip Cade
T1. Pursuant to the provisions of Sections §17,0502 and 617.1508, Flarida Stalutes, the above-named earoration submits this staternant for the pupese of changing its registered

A

¢ of bath, in the State-of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
} the obligdtions of Section 617.0503, Florida Statutes. .

SIGNATURE:

agent, t am
SIGNATURE i 5 y :
ks pad o pf!nlad nama o mglsmrad agent and titla ¥ applicable. (NOTE: Registerad Agent signature raquirsd whan reinstating) S AwmE T
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . _
mE DET JJ DELETE l 1.1 TITLE [T Change . ] Addition
NAME LURIA, LEONARD 12 NAME
sreer sporess | 7774 FISHER ISLAND DRIVE 13 STREET ADDRESS
CiTY-5T-2P FISHER {SLAND FL 14 CITY-ST-2IP
TILE DVS ! | DELETE 21 TITLE [T change [T Addition
NAME LURIA, GLORIA 22 NAME
sTheet apDRess | 7774 FISHER ISLAND DRIVE 23 STREET ADORESS
CATY-Si- 7P FISHER ISLAND FL 2.4CITY-8T-2IP
TIMLE D {7 DELETE 31TITLE I Change [T Additien
NAME EURIA, PETER 37 AME
sTheer abcress | 1800 WEST 23 ST. 2.3 STAEET ADDRESS
CITY-ST-2P MIAMI BEACH FL 3.4 CITY-ST-ZIP
TME D [T peLeTe 41TITLE [ cnange L] Addition
RAME LURIA, HENRY 4,2 NAME
sTReeT ADDRESS | 3595 ST. GARDENS RD. 4.3 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 4.4 CTY-5T-2P Vs
TITLE D [T DELETE 51TTLE [EfChange [ Addition
- LURIA-COHEN, NANGY o, #wm% ﬁﬂwi ’fg’“ﬂ“’s‘? )
sTREETADDRESS | 1440 W 23RD ST 5.3 STREET ADDRESS 1415 ew ! o ool [slamed £ /
GITY-ST-Z° MIAMI BCH FL 54 CITY-§T-2IP Mig o« Beag( [ / S3/Y0
TILE [T Detere 61 TITLE ) L1 Changs LI Acction
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 57- 2 6.4 CITY-8T- 212
14, [ heraby cem{g that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florlda Statutes. | iurther certify that the Information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or td receiver or tiystee a arad to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or ress. o

PECUIRED )/o/1g 35 539900

CR2E037 {10/97)



