FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . .
O OrN. A DEPARIMENT O Feb 02, 1999 8:00am
ANNUAL REPORT - 3l Socrstaryof State Secretary of State

- 1999 NS DIVISION OF CORPORATIONS

02-02-1999 90011 043 *##%6] 25

DOCUMENT # NO6819 o |

1. Corporation Name

 THE LURIA FAMILY FOUNDATION, INC.

Principal Place of Businass | . Mailing Address . : T
7744 FISHER ISLAND DR. = 7774 FISHER ISLAND DR, .
FISHER ISLAND FL 33109 FISHER ISl,AND FL 33108 -
us ) T uUs L : g
2. Principal Place of Business . 2a. Mailing Address 3, Date Incorporated or Qualifed
21| . , L 26] 12/26/1984 .
Suite, Apt. #, etc. . Suite, Apt. #, efc. ) 4. FE| Number - . Appliec For
22| - 27] 59-2477088 Not Applicable |
City & State City & State ’ : ' iti 3
—l ity &2 d 5. Certifcate of Status Desired [ $8'75 Additionsl -
23 _2?| . - N Fea Required
Zip - Country Zip Country 6. Election Campaign Financing o " $5.00 MayBe -
;I [;ﬂ EI ‘ ra-cﬂ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent - ) 10. Name and Address of New Registered Agent
T e s e 81| Name . :
82| Street Address (P.O. Box Number is Not Acceptable)
FISHER ISLAND FL 33109 8 | . L
. : 84| City . FL lasl Zip Code

11. Pursuant.to the |:;rovisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for, the purposa of changing it
"I officé of registerad agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of.girectors.'l herelbyaccspt the appointment as
A Pl :v_.fn.f:;‘,‘:;-tﬁ s Ry

. ey Bl
S £

i¥3 agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. LR

s, registered
iste {

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabte. {NOTE: Registared Agent signatura required wher: reinstating) DATE . 6"

12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e oPT- . O DELETE ATmE Tt T [icChage  [JAddtion] =
NAVE LURIA, LEONARD - ' 12NAME - : 5
streev aooress| 7774 FISHER [SLAND DRIVE 13 STREET ADDRESS e o -
arv-sr.ze | FISHER ISLAND FL ' . 14 CITY-ST-2IP . : N
TMLE DvVs . ] "~ [CJDELETE 21 TLE . . CiChange  [JAddiion| ©
NAME LURIA, GLORIA - . 22 NAME
sreetaooness| 7774 FISHER ISLAND DRIVE ' . | 23 smreeT a00ResS 1
crv.stze - (FISHERSLANDFL -~ - 7 ‘ 2.4 CITY-S7-2P - ‘
TLE D- < ) ' {J DELETE 31TME : [JcChange  [J] Addition . .
NAME _ ‘ 3.2 NAME . 1
sREET AboRess| 1800 WEST. ! . " 33 STREET ADORESS
crvistap 37) MIAME BEACH Fl . ' 34.LIY-5T-2P . ,
TITLE D S R [JDELETE  "J41TmE ‘[OChange ] Addition
wwe ... .. [LURIA, HENRY =~ I I )
sweet anoress|; 3505, ST. GARDENS RD. e e J+- [ 4asTReET ADDRESS L
griv-st-ze_* | COCONUT GROVE FL A 44CITY-5T-2P N
TME D . o [ DELETE 51 TITLE
NAME LURIA-COHEN, NANCY - 52 NAME
steeTaonress| 1415 N VIEW DR SUNSET ISLAND #1 53 STREET ADDRESS
amv-st-2e__ | MIAMI BCH FL 33140 54 CITY-ST-2IP * i - :
TTE (R PR R [J DELETE §.1 TMLE ] []Changa  [] Addition
NAWE E o 82NAVE S ‘
STREETADDRESS] " R £.3 STREET ADDRESS
CITY-ST-2IP . - R < 64 CTY-ST-2P . ) .
14. | hareby cértify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or thy receiver or trustee empowergtl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13vif,‘chén_g¢5:l. or grr'n attachment with gh addresg? with all-other ke empowered.

SIGNATURE S "j COMIIE EOXRWIANRED / // Zﬁ-/ 7 ? 305{:.% 7500




