SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0%/30/98: $61.25 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARNA AND ALAN B. LARKIN PHILANTHROPIC FUND, IN

N46062 (8)

Principsl Place of Business
17455 BRIDELWAY TRAIL

Malling Address

17455 BRIDELWAY TRAIL

FILED
Jul 16 1998 8:00am
Secretary of State

AR AR A

. Date Ingorporated or Quallfied

BOCA RATON FL §34% BOCA RATON FL 33486 11]15“991
us 4. FE( Number Applisd For
650369914 Not Applicable
2. Pdncipal Place of Business 2a, Malling Address 5. Certificate of Biatus Deslred I—_-I $8.75 Additional
m 2_£| Feo Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Eiection Campaign Flnancing $5.00 MayBe
E] a Trust Fund Confribution Added 1o Feas

City & State

City & State

. Is this nonprofit corporation a homeowners assoclation?

23 E] Yes D No

Zip Couniry Zip Country B, This corporation owes or has pald the current year Intangible
24 [25] [29] [30] Personal Property Tax dus June 30. Yas No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Narne

SPECTOR, ANDREW R B2{ Streat Address (P,0. Box Number is Noi Acceplabie)

44 WEST FLAGLER

14TH FLOOR 83

MIAMI FL 33130 24| City FL 85] Zip Code

SIGNATURE

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing is registered
office or registered agent, or both, In the Stale of Florlda, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

$iphature, typad or prnted name of registered agenl mnd title ¥ applicable

{NOTE: Reglstarad Agent signalure required whon relnatsting)

DATE

an officer or diractor of the corporation or the raceiver or trustes ampows

Ith an adyg

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D (7 oeLete L1TmE [ohange [ Agditon

NAME LARKIN, CHARNA 12 NAME

sTReeTADORESS | 17455 BRIDLEWAY TRAIL 1.3 STREET ADDRESS

cmvstze | BOCA RATON FL 14 6ITYSTZP

Tme D (] pecere 21TiMe [Jcnenge [ ] Adsiton

NAME LARKIN, ALAN 2.2NAME

sreeraporess| 17455 BRIDLEWAY TRAIL 23 §TREET ADDRESS

CIYSTZP BOCA RATON FL 24 CITY-ST-ZP

e D ] oeteTe a1 TLE [Jchange [ Addiion

NAME LARKIN, DAVID I 3.2 NAME

STREETADDRESS SEVENTH AVE 3.3 STREET ADDRESS

CITYST-2IP YORK NY I4CITYSTZP

THLE D ] beieve AATE [ changs [ Asivon

NAME LARKIN, JONATHAN 42 NAME

sTReeTADDRESS | 485 SEVENTH AVE 4 35TREETADDRESS

CAY-ST-2P wYORK NY 4ACITY.ST-ZP

TTE D [ oetete BATLE [Jchange [ Additon

NAME LARKIN, AJ 5.2 NAME

sTReeTADDRESS | 100 WELLS AVE £.3 STREET ADDRESS

crvgrze | BDSTON MA 54 CITY-ST-2IP

TE -+ D DELETE 6ATITLE D Change D Addition

HAME _ 6.2 NAME

BTREETADDRESS| ¢ 63 STREET ADDRESS

CATVSTIP 64 CITVSTZP

14, 1 hereby certily that the Information supl:ﬂied with this filing does not quali I'or th emplion stated in section 119.07(3X1), Florida Statutes. | further certify that the} Information
indicated on this annual reporl o supplemental annuel report is true and acedfate Jnd that my slgnature shall have the same legal affect as if made under oath; that | am

od to exAcute this report as required by Chapter 617, Florlda Statutes; and that my name appesrs

in Block 12 o Block yﬂ opon an attachment 155,
SIGNATURE: p—— . e

£77
3A3) s

#~ “YTIRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

?é’//‘/’ |

Daytime Phons #

000 oo

CRZE037 (5/98)



