FILED

2006 NOT-FOR-PROFIT CORPORATION  Mar 29,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N26154 03-29-2006 90116 023 ****70.00

1. Entity Nama

THE FUTERNICK FAMILY FOUNDATION, INC,

Principal Place of Business Mailing Address ' o “' e

STEPHENC LANDE STEPHEN € LANDE .

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD. )

MIAMI, FL 33137 US MIAML FL 33137 US

s s [RNIARIDRIER AW ERE AR 0
Suile, Apt. #, elc. Suite, Apt. #, etc, 03022008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE} Number Applied For

65-0078657 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired y ?i.gg]gg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LANDE, STEPHEN C ’ — ~ i —

4200 BISCAYNE BLVD. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL | 2ip Code

8. The above namad enlity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabie {NOTE: Registered Agen signature raquirsd when reinstating) o DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O . Added to Fees .. Florida Department of State.
10. 7 OFFICERS AND DIRECTORS o .. 1. . . ADDITIONS;'CHANGES TO OFFICEFIS AND DIRECTORS IN10.
TITLE o 1 elete THLE - [ Change = {7} Agdition
NAME LIPOFF, NORMAN H NAME
STREETADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-21 .
TE DP ™ Delete TITLE i Jchange [ Agdition
NAME FUTERNICK, MORRIS NAME
STREETADORESS | 2 GROVE ISLE DR APT 1509 STREET ADDRESS
Iy -S7-2IP COCONUT GROVE, FL CITY-ST-2IP
TILE D [ cetete TITE [ Change [ Addition
NAME FUTERNICK, LEE NAME
STAEETADDAESS | 2 GROVE ISLE DR APT 15093 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL CITY-S1-2IP
TE D [ oetete TITLE Mhange [} Addition
NAME NEWMAN, GAIL NAME NE)’UM/‘M} &1 i
STREET ADDRESS | 11 ISLAND AVE APT 1604 STREET ADDAESS | {7 e300 @ 1S CAY NE VP
ony-sT-z° | MIAMI BEACH, FL orTY-ST-2P ny/ /‘?’)M! FL 33(37
TILE occ O elete TIE [ Change [ Addition
NAME FUTERNECK, CATHIE F NAME
STREET AODAESS | 2 GROVE ISLE DR. APT 1509 STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL CITY-ST-2P
TILE ovP O Delete TME " Odchange [ Addition
NAME FUTERNICK, MIKKI NAME
STREETADORESS | 2 GROVE [SLE DR, #1509 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-21P e,

fied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statltes. | further certlfy that the information”
is true and accurat d that my signature shall have the same legat effect as if made under oath; that | am an officer or director -
this repon as required by Chapter 617, Florida Statutes; and that my name.appears in Block 10, o Block 11 if

b/?/é‘"' ' ’)?é:&éf’é’gﬁ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . . " Daytime Phone 4

12. | hereby certily that the information su|
indicated on tnis report or suppleme,
of the corporation or the receiver ogtr
changed, or on an attachment with ai

SIGNATURE:




