FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90006 042 ****61 .25

1. Corporation Name

INC.

DOCUMENT # N28317
THE MICHAEL D. AND MARILYN T. WINER FOUNDATION,

v

Principal Place of Business
4601 COMMUNITY DRIVE

Mailing Address
4801 COMMUNITY DRIVE

‘ IIIIIIIIIIIIIIIIVil‘ll”ll‘lllH||||IIIHlll!llll”llll!llll!I!I\HIH

WEST PALM BEACH FL 33417-9760 WEST PALM BEACH FL 334179760
2. Principal Ptace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 28] 09/12/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number L Applied For
22 [27] - 650086173 T T YNot Applicable
City & State City & State ‘ ‘ ) $8.75 Additional
\El ZB-] 5. (.:ermfcate of Status I'Jesmad' ‘ 0 Fes Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PHIUJPS, EUGENE 82| Street Address (P.O. Box Number is Not Acceptable)
JEWISH FEDERATION OF PLAM BEACH COUNTY INC = ‘ i
4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417 84| Gity 85] Zip Code

- FL

11 Pursuant to the provision
office or registered agel
agent. | am familiar wj

SIGNATURE

and a the phligations of, Section 617.0503, Florida Statutes.

s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, ikhe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

3/5/97

Signalyro, typed inted name of regilterad agent and title if Applicable. (NOTE: Registarsd Agent signature required whan reinstating) a
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ oELETE 11TME : [JChange [ Addition | =
NAME WINER, MICHAEL D. 12 NANE . &
smreeTaporess] 6319 BRANDON STREET 1.3 STREET ADDRESS a
crv-stze | PALM BCH GARDENS FL ol PEIE S
TME VD [ DELETE 21 TITLE [JChange [ Addition o
NAME WINER, MARILYN T. 22 NAME .
swreeT apoRess | 6319 BRANDON STREET 23 STREET ADDRESS
crv.stze | PALM BCH GARDENS FL vV Lzovsw = i
TITLE )] [ DELETE 31TILE [IChange [ Addition
NAME KLEIN, JEFFREY L. 3,2 NAME
sTReeT aoDRESS | 7905 TENNYSON CT /| 24 $TREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34.CITY-$1. 2
TME D {1 DELETE AATE Ochange [ Addition
NAME SIMON, ADELE 4. 2MAME
sreeT aporess| 1883 INDIAN ROAD v 43 STREET ADDRESS
orv-st-z¢ | LAKE CLARKE SHORES FL 33406 44 CITY-ST-ZP
TMLE SD [ DELETE 5.1 TITLE [Change [ Addition
e GREEN, BARBARA G. 52NANE
streeT aporess| 583 NORTH LAKE WAY ‘/ 5.3 STREET ADDRESS
CITY-ST- 2% PALM BEACH FL 54 CITY-ST-2IP )
TITLE T ] DELETE 6.1 TMLE [OcChange  [J Addition
NAME PHILLIPS, EUGENE 62 NAME ’
sTReeT aoRess| 1191 N. OCEAN WAY 6.3 STREET ADDRESS
CHTY-ST-ZP PALM BEACH FL \/I SACITY-ST-ZP

T4, 1 herety certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empawared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,or on an gifichment with an address, with ali other like empowesred. .

SIGNATURE:

\TURE REQUIRED

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5794 . 54~ Yegi0?
dff VY =



