. FILED
2004 NOT-FOR-PROFIT CORPORATION May 19, 2004 8:00 am

AL RT
ANNUAL REPO Secretary of State
DOCUMENT # N46201 05-19-2004 90013 038 ****61 25

1. Entity Name
LENORE AND HAROLD LARKIN PHILANTHROPIC
FOUNDATION, INC.

Principal Place of Business Mailing Address VIUJUL009
1400 S. GCEAN BLVD. 150 WEST FLAGLER ST : ‘
#N1425 2701
BOCA RATON, FL 33432 MIAMI, FL 33130 US
Suite, Apt, #, atc. Suite, Apt. #, stc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FE! Number Applied For
. 65-0310975 Mot Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
SPECTOR, ANDREW R.
150 W FLAGLER ST Street Addrass (P.O. Box Number is Not Acceptable)
STE 2701
MIAMI, FL 33130
City FL l Zip Code
8. The above namad entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agénty, ?k‘i
SIGNATURE
Signalure. typed o printed name of registered agent and title if appkcable. {NGTE: Registered Agent signature requined when reinstating) DATE
. Filing Fee 15 $61.25 . 9. Election Campaign Financing $5.00 May Be
" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ;
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP ) [ pelete TITLE [JChange [ Addition
NAME LARKIN, LENORE NAME
STREETADORESS | 1400 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL. 33432 CIyY-ST-2P
TITLE PD [ Delete TIMLE Oicenge [ Addition
NAME LARKIN, HAROLD NAME .
STREETADORESS | 1400 S. OCEAN BLVD. : STREET ADDRESS
orv-sT-2F | BOCA RATON, FL 334327 CITY-ST-2P
TME O O pelete TITLE [change [ Addition
NAME LARKIN, SLISAN NAME
STREETADDRESS | 54 HILLCREST STREET ADDRESS
CITY-ST-2P WESTON, MA 02193 CITY-ST-20P
TILE sD 1 Detete TALE DI Change [ Addition
NAME SPECTOR, ANDREW R NAME
STREET ADORESS { 150 WEST FLAGLER STREET, SUITE 270t STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33130 CITY-ST-2P
TLE 1) O Delete me TD X Change [ Addition
NAME LARKIN, ANDREW J NAME LARKIN . ANDREW J.
STREET ADDRESS | 23 TUBWRECK DRIVE STREET ADDRESS 7663 FENWICK PLACE
CITY-ST- 2P DOVER, MA 02030 CIFY-ST-2P
e £ Delete TITLE CJchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
.« } 12, Lharsby.cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. ¢ further certify that the information
-~ +, ipdicasd®on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
~~nftha egrporation or the receiver or trustee empo d 10 execute this report as required by Chapter 6§17, Florida Statutes; ang that my narme appears in Block 10 or Block 11 if
Ly B ed*or on an attgehgient with an addriyss, W) other like empowered. kaﬁ
: e e > . -
S 117 - b0?
, ;/,(;Q/Qj MAT1L-0Y W SGI TeY- bOFS
. : ' FiGnatlire A TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhaae ¥




