FILE NOW: FILING FEE IS $61.25 FILED

1997 DIWSIch:FtagOt:PSC;aF:TDNS S C Cretary 0 f S tate

DOCUMENT # N41 1éo (9)

1. Corporalion Name

THEIRVING-AND-HARRIETT-GANDS FOUNDATION NG
TTHE 54 FAMIY PoUwMTION e AL ERMERT RN

Principat Place of Business Mailing Address
636 LAKEWOODE CIRCLE EAST 636 LAKEWOODE CIRCLE EAST
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-9001
3. Date Incorporated or Qualified | 3a. Date of Las!gﬁgsgort
/O‘I 07T/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;ﬂ 26 65'0233633 _ﬂdot Applicable
Suite, At #, et Suite, ApY. #, etc,
vite, At 8, €l uite, Apt. #, ete 5. Certilicate of Status Desired E3] $8.78 Addtional
;5] ;‘ Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Ba
23 28] Trust Fund Conlribution 0 Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 198.082,
EI ;51 ;B—I m Florida Statutes (1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
SANDS, IRVING B2| Streot Address (P.O. Box Number is Mot Acceptable)
636 LAKEWOQODE CIRCLE EAST
DERRAY BEACH FL 33445 83
) 4] Ciy EL ™ Zip Code
11, Pussuant 1o the pravisions of Sections 617.0602 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,

Slgrature, typad o punted name of regista-ed agenl and tite it applcable (MOTE: Aegislered Agent signaturé requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D L peLete 11 THLE [ change [ Addition
NAME SANDS, IRVING 12 NAME
streer anpress | 636 LAKEWOODE CiR E. 1.3 STREET ADDRESS
CHY-S1. 200 DELRAY BEACH FL 14 CITY-5T-2IP
TIILF D ] DELETE 21 TITLE T change L3 Addition
HAME SANDS, HARRIETT 22 NAME
siree1 anoress | 636 LAKEWOODE CIR E. 23 STREET ADURESS
oty 517 DELRAY BEACH FL 2.4 C1Y-51-2IP
TILE D [T oFcete 31 THLE , [ change [ Addition
NanE SANDS, RICHARD M. 32 NAME
seeraooress | 37 BEVERLY RD 33 STREET ADDRESS
ChTY- -2 ARLINGTON MA 02174 34 CTY-51-2P
TITLE D T3 oeLeTe 417TMLE ‘ [J change ] Addition
NAME SANDS, DAVID E. 4,2 NAME
steer aooress | 2100 SAND RUN KNOLLS 4.3 STREET ADDRESS
CITY- ST 2P AKRON OH 44 CiTY-ST- 7P
ML D [T pecete 51 TITLE [Jchange [ Addition
NAME BOBER, STANLEY M. 52 NAME
sreeranoeess | 411 WOLF LEDGES #400 5.3 STREET ADDRESS
BITY - 5T-20P AKRON OH 5.4 CITY-ST-2IP
T D [J OELETE BTILE - GOD0O021 4 = Shpewe L Addiion
NaME SANDS, DONALD A B2 NaME ~03/05/97--01003--033
steert aooniss | 8265 TWIN LAKE DR £.3 STREET ADDRESS w470, 00 @ \\
Chy-§1-2IP BOCA RATON FL § saciry-sr.pe (5

14. [ do hereby cerlily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the
information indicaled on this annual repgror supplemeontal annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that
| am an offcer or director of the corparglign or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan
B K2)11fa7 e tee >

d, or on an attachment with an addgpss.
SIGNATURE: . x ey, 1 (il
Daytime Prone % 0043186

SIGNATURE AND TYPED OF PAINTED NAME OF SIGMNING OFFIfER OR DIRECTOR

CORPORARTION FLONDA DEPAATHENT OF STATE Mar 04 1997 8:00am
AMNUAL REPORT

CR2E037 (9/96)



