15

FILE NOW: FILING FEE IS $61.25

NONPROFIT o 5
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N17403 (9)

1. Corporation Name

WILLNER FAMILY FOUNDATION, INC.

3 FLORIDA DEFARTMENT OF STATE

o Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MM AR

Principal Place of Buginess Maiting Address
4865 CHERRY LAUREL LANE 4865 CHERRY LAUREL LANE
C/O ALBERT WILLNER G/O ALBERT WILLNER
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incarporated or Qualfed Ja. Dale of Last Repart
10/20/1986 03/06/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
[21] 26 13-3375676 Not Appiicable
i to#, te, Apl. 4, etc. it
| Suite, Apt. #, ete Suite, Apl. #, et 5. Certificate of Status Desired 0 $8.75 Additional
2?1 ;l Fee Required
__ Gty & State City & State 6. Elction Campaign Financirg $5.00 May Be
Fzﬂ 28 Trust Fund Contrbiution C Added 1o Fees
s Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] [29] |30] Flarida Statutes 0O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
W"..LNER, ALBERT B2 Stroot Address (P.O. Box Number s Not Accentable)
4865 CHERRY LAUREL LANE
DELRAY BEACH FL 33445 83
84| City 85| Zip Code
/_\—\ FL [*]

11. Pursuant to ~Woridd Statutes, the abave -named corporation submits 1his staternent for the purpose af changing its registered office

CR2E037 (12/95)

Or register uch charge Vs puthorized by the corporabion’s board of directors. | hersby accept the appointment as registered agent | am

farmihar with, and a * the togl 613 0503, Flori Stalutes
SIGNATURE D B ) - 2-l-F6

INGTE Fle 3 stéred Agent Sgnauid resgurend won renstal ng: DATE

12, 7 CFEICERS AND DIREGTORS/” 13. ADDINANSICHANGE S 10 OFFICERS AND DIREG 100G [N 12
TIILE -PD [JUELETE 11TITLE : [JChange  [] Addiion
NAME WILLNER, ALBERT 12 MANE
steeetanoness | 4865 CHERRY LAUREL LANE 1.3 STRELT ADDRESS
CiTy-§1-2pP [ELHAY BEACH FL 140 TY-5T- 2P
TITLE D [MpEGE 21TI0E Clchange ] Addtion
NAME WILLNER, BLANCHE 22 HAME
smeer anoress | 4865 CHERRY LAUREL LANE 23 STREET ADDRESS
Cily-Sr-2F ELRAV EACH FL 2 4CITY-ST-21P
T D [JDELETE 31 0L [cnange ] Addilion
Nkt WILLNER, JOSEPH 32 NAME
st aooness | 44 OLD SMITH RD. 3ISTRELT ADDRESS
LY -ST- 7P TENAFLY NJ 34 CHY-ST-21P
ne D [JDELETE 41TI7LE [JChange  [] Addition
NAM: BLOOMGARDEN, JANE 4.2 NAME
sineersooeess | 68 BROOKBY RD. 4.3 STREET ADDRESS
CY-51- 2P SCARSDALE NY 44CIY-ST. 7
TiF.E [CIDELETE 51 TINLE [ cChange [ Addition
NAME 52 NAME
STHEET AZORESS 53 SIREET ADLAESS
CITY -ST- 71 540ITY-57- 1P
TLE [JOLLETE 61 TLE [CJcChange [ Addition
NAME 62 hAME
STREET ADDRESS 63 STREET ANORESS
CTy-SI-21P Yy ——— [ 54CITY-SI- 2P

S filng is voluntadly furnisied and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes | further
ar plementahannual raport is true and accurate and that my signature shall have the same lagal effect as if made under
e empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name

208 40y W 2045

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ aghes Prong §

14. [ do hereby certify that the infsfmation supplie
certify that the informatigpeindicated on this afnual rep
oath; that | am an officef or director of theforpor;
appears in Biock 12 gf Block 13 L

SIGNATURE:




