S
FILE NOW: FILING FEE IS $61.25 “
NONPROFIT T e, D S

CORPORATION
ANNUAL REPORT

1996 z,
'DOCUMENT # N46716 (9)

— DA

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SIMON FAMILY FOUNDATION, INC.

Maiing Address

Frincipal Place of Business

2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALE BEACH BLVD.
SUITE 500 SUITE 500
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Date Incorporated or Quatifiea | 3a. Dalz of Last Report ]
, 12/23/1991 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Appled For
[;1—1 >261 59'3097952 Not Appucabler
suite. Apt. 4, et |, Sule Apt i, et 5. Cerlificale of Stalus Desrred Ol $8.75 Additional
E 27| ) Fee Required
| City & State B Ty & State 6. Eleclon Campaign Financing N $5.00 May Be
23 25| Trust Furd Contribution o Added to Fess

Zip Country Zip !» County 8. This corporation has tiability fo- intangible tax under 5. 195.032,
30

24] [25] 20| Fiorida Statutos O ¥es Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GURLAND: BARRY 82 Strect Aridhens (.0, Box Number 16 Not Acceplable)
2500 EAST HALLANDALE BEACH BLVD. S S .
SUITE 500 83
HALLANDALE FL 33009 sl oy T FL {as‘ Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flonda Statutes, the above named corporalion submits this statement for the erTpose of changing ils registered o‘hce-’
or registered agent, or both, in the State of Florida. Such changa was authorized by the corsoration’s board of directors. | hereby accept the appointment as registered agont. | am
familiar with, and accept the obligations of, Section 617 0503, Forida Statutes,

SIGNATURE . S o N . . i . . - R o . _

| & rerure, Tyl o prinfe nar . ol registergd agent g tioe F applsali . (HOTE Hegystored Agent 5wgrf1 -lwi)_l.l-u.J whe: " r o [':\”‘7 G
12, CFFICERS AND DIRECTORS 13. ADDITIONSTCHANGE S T0 OF 116G RS AND Tt GTeng N7 o
e D Toeeere T R o {JChange ] Addition g
NAME SIMON, CHARLES 1.2 NaME 5
saeeranoaess | 1550 N.E. QUAYSIDE TERR 1 ISTREE | ADDRESS b
CI¥-S1-2IF MIAMI FL 140057217 S— - — &
THTLF D IDELETE 21TITLE Olchange [ Addition 1O
NaME SIMON, SANDRA 22 HAME
staeer aooarss [ 15680 NLE. QUAYSIDE TERR 23 STHEET ADDRESS
airy-§1-2p MIAM| FL 2 4cmy-g1-ar L
TILF D [CIDELETE R1TITLE [JChange  [] Add'tion
hAME GURLAND, BARRY 32 NAMS
sraeeraoarss | 2500 E HALLANDALE BCH IISIAEE ADDRESS
LTy =S 2P HALLANDALE FL 34 07v-57-2
TILE (CJDELETE 41TMLE [Ochange (] Addition
NAME 4 2 NAME
STALET ADDRESS A3STREET ADDRESS

| cav-st.ar . aqcmy-size [ e
T [CIDELETE 51 TIE [Jchange  [] Addition
hEME 52 NAME
SIHEET ADDRESS &3 STREET ADDRZSS
CITY-ST.ZIF 54 CIMY-S1.2IF L
UIE [JDELETE 617TITLE [(dchange [ Addition
HAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIrY-51-21p 64 CIY-51-2F

4. 1 do hereby certify that the information suppfied with this fil ng s voluntarily furnished and does not auality Tor the exemption stated in Socton 119.07(3)ik}. Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Sarporation or the receiver or rustee empoweraed to execute this report as required by Chapler 617, florida Stalutes; and that my name

appears in Block 12 or Block 13 it changed, or, attashment with an adadress,
- -
3 .

SIGNATURE: D ive ctor 2)aefag (s hyd 190
NAME OF SIGNING OFFICER OR DIRECTOR ot e o “Dagtiew Prenaw T T T




