FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

gHAHNA AND ALAN B. LARKIN PHILANTHROPIC FUND. IN

Principal Place of Business Mailing Address
17455 BRIDELWAY TRAIL 17455 BRIDELWAY TRAIL
BOCA RATON FL 3349¢ BOCA RATON FL 334%
Us
3. Date in ated or Qualified 3a. Date of Laslgsgod
11!1@!1991 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
(21 26] 14 Not Appicable
Suite, . #, elc. ite, Apl. #, - it
ite, Apt. #, etc Suite, Ap et 5. Cenrtificate of Status Desired O 38'75 Additional
@ [27] Fee Required
| __ City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 185.032,
24 ?5_1 [26] [30] Florida Statutes O ves CINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Resglstored Agent

81| Name

SPECTOR, ANDREW R

82| Street Address (P.O. Box Number is Not Acceptable}

44 WEST FLAGLER

14TH FLOOR 83
MIAMI FL 33130

B4| City Zip Code

FL |*

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, oF both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE ____ . . .
Sanature, byped or printed rame of regstened agent and tibe | applicable MNOTE- Registersa Agent signatura required when reiristating) DATE
12, OFFIGERS AND DIRECTORS 13. ADOMIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE 1] [OJDELETE 14TLE [)Change ] Addition
HAME LARK'N. CHARNA 12 NAME
sraeer anoness | 17455 BRIDLEWAY TRAIL 1.3 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 140ITY-ST- 2P
T D CJ0ELETE 21TmE [Clchange [ Adiition
NAME LARKIN, ALAN 22 NAME
streeranoress | 17455 BRIDLEWAY TRAIL B 2.3 stmeeT anomess
LilY-S1-21P BOCA RATON FL 2. 4CHTY-5T-2P
TIME D [CJDELETE 31TITLE [ClChange [ Addition
NAME LARKIN, DAVID 32 NAME
stuei aooress | 485 SEVENTH AVE 335IREET ADDRESS
CIry-§1-219 NEW YORK NY 34,CITY-51-7P
L D CJDELETE LITITLE CiChange [ Addition
NAME MRK'N, JONATHAN 4 2 NAME
sireet sooress | 485 SEVENTH AVE 4.3 STREET ADDRESS
CITY-S1-2F NEW YORK NY 44 CITY-ST-2P
e D [CIOELETE 51MTLE CChange [ Addition
NAME LARKIN, AJ 5.3 NAME
sireeranoress | 100 WELLS AVE 53 STREET ADDRESS
CITY-ST- 2P BOSTON MA 54CTY-51-7IP
THLE [IDELETE §17TNLE [Ochange [ Addition
HAME 52 NAME
STREET ALIRESS 6.3 STREET ADDRESS
CTY-5T-21P 64 CITY-§1-2IP

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermnption stated in Section 119.07(3)(K), 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 legal affect as if made under
aath: that | am an officer or directar of the corparation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if«hanged, ar on an Wmem with an address.
7 / / Nl . N
<L

SIGNATURE:/C " iiein Moo CHOCVY Larkid /e Yo7 2Y/STEE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Pnone #

CR2ED037 (12/95)




