FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

i NONPROFIT S¥ LD FLORIDA DEPARTMENT OF STATE M r 09 1 99 8 8 . OO am
CORPORATION sy Sandra B. Mortham a :
ANNUAL REPORT e Secrotary’ol State S f S

. 1998 : DIVISION OF CCRPORATIONS C Cl’etal S/ O tate
PCOrporalion Nare N29236 (9)
HANNAH KAHN POETRY FOUNDATION LTD, INC.
Principal Flace of Business Mailing Address Illll”l‘ I|I||||| ||||| ““"“ll H"lll” I’I" ||||' ||||| I’I“ Im”lll
3630 BATTERSEA ROAD 3630 BATTERSEA ROAD 3. Date Incorporated or Qualified
C/O FRED WITKOFF C/O FRED WITKOFF
MIAMY FL 33133-5005 MIAME FL 331336805
» 4. FEI Number Applied For
650126998 Not Applicable
B - TRV P
Principa! Place of Business 8. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Addltional
21 26 Fee Required
Sulte, Apl. #, 8tc. Suite, Apt, #, ate. 6. Election Campaign Financing $5.00 may Be
?2-| ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprafit corporation & homeowners assoclation?
@ 28] Oves DNo
i Zip Counlry Zip Country B. This corporation owes or has paid the currant year Intanglble
T 25 [20] (0] Personal Propeny Tax dua Jung 30. [l Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
. 81| Name
? WITKOFF, FRED 2| Stioet Address (P.O. Box Number s Not Acceptabla)
i 3630 BATTERSEA ROAD
MIAMI FL 33133 83
H -
A 84| City 85| Zip Code
t]
FL
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE
Sighalure, typed o panled name of regisiered agenl and Lite if apphcable (NOTE: Reglstered Agent sighature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 0 [ DELETE 11 T0LE [Tchange [T Addition
NAME WITKOFF, FRED 12 KaME
sTReeT ADoress | 3830 BATTERSEA RD. 13 STREET ADDRESS
grr-st-ze_ | MIAMIFL e 14017V -§T-2P
TITLE PD L] efLETE 21TITLE L] Change L1 Addition
NAME BISCHMENMOTERHMIE 22 HAME
- sTRET A0DAESS | GG 0uMRERIDWNAYE-F5 11 23 $TREET AQDRESS
i ory-si-zp | HAAMRONFL 2 40TY-ST. 2P
B (Trme sD [T DeLETe BITIILE ' [TCnange [ Agition
jo| e SARGENT, LOIS 32 NAME
streeT aporess | 15240 SW B6TH AVE 33 STREET ADDRESS
i CITY- ST- 2P MIAMI FL 34, CITY-ST-2IP
: TITLE VD L] Detete 44TITLE [T change T Addition
NAME SCHWARTZ, MAG! 4.2 NAME
stReEvanoaess | 4970 SHERIDAN ST ) 4.3 STREET ADDRESS
/- CITY-ST- 2P LLYWOOD F_.. - - o 44 CITY-5T- 7P
’ . DELETE ! Chan Addition
e LESTDent _ p J 5.1 TILE [Tchange [
NAME &N n'y 2 /@?0% 5.2 NAME
STREET ADDRESS =0 2y 0—& wﬂ,r o7 53 STREET ADDRESS
CITY-5T-21P ) B m s i YA/ -4 5.4 LITY -ST-ZiP
: THLE /‘hﬂ_-ff-lz = “7 Fé 3‘7 F P T DeLete 6ATITLE [ Change [ Addition
S e Y / D 52 NAME
¥ STREET ADDRESS 6.3 STREET ADDRESS
f CITY-5T-2iP 6.4 CITY-ST-2iP
14. | hereby certify thal the information supplied with this filing does not quality for the exemﬁiion statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual rapon or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or directar of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on gn attachment with an address.
SIGNATURE:




