FILE NOW: FILING FEE IS $61.25

FILED

acpépt the cbligation

NONPROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION £ Sandra ¥, Morgsm < May 27 1997 8:00am
ANNUAL REPORT 1 Secretary of Stad
1997 ’«‘ DIVISION OF CORPORATIONS S C Cretal 5‘ Of State
DOCUMENT # N46716 (9)
1. Corporation Name
SIMON FAMILY FOUNDATION, INC.
AR AU
2500 EAST HALLANDALE BEACH BLYD. 2500 EAST HALLANDALE BEACH BLVD.
SUITE 500 SUITE 500
33009 3X09-4836
HALLANDALE L HALLANDALE FL 3. Date lncorgoratedorouallfied 3a. Date of Last Report
12/23/1991 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;;l 59'3097952 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Additional
rg;] ;l 8. Certificate of Statug Deglrsd ] Feo Required
| Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] ;;l Trust Fund Contribution Addsd to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under €. 199.032,
24) |25] 28] m Florida Stattes ves [ No
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
82( Sirest Address (P.O. Box Number is Nol Acceptabls)
SIMON, CHARLES
. 1550 N.E, OQUAYSIDE TERR. 83
MIAMI ' - -
B4| City 85| Zip Code
FL

Such change was authorized by thf Lorporation's

d corporation submits this atatement for the purpose of changing its registered
ard of dirgctors, | hereby accept the appoiniment as registered
LY

agent | al ~Baction SJT. 03, Florida Statutes. o
SIGNATURE : = e 2/ 97
Skrature, typed o prinled name of registernd agenl and live [l applicaie [NOTE: Reaglefired Agenl signature re DATE 7 —
12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D P [ DELETE T1TLE [ change [T Adition é
NAME SIMON, CHARLES 1.2 NAME b
steeer aconess | 1560 NJE. QUAYSIDE TERR 1.3 STREET ADDRESS E
CITY-§1-2iP MIAMI FL 1.4 GITY-5T- 2P
T D ] BELETE 21TMLE [T change 1] Addition
NaME SIMON, SANDRA 2.2 NANE
sreeeraooness | 1550 N.E. QUAYSIDE TERR 2.3 STREET ADDRESS
CiTy- ST- 2P MIAMI FL 2.4 CITY-51- 2P
i o - 3 GELETE TATILE (] Chenge L Adaition
NAME 3.2 NAME
SIREET ADDRESS DALE BCH 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY -51-2P
e P ’w [T DELETE 4.1 VITLE L] Change [ Addition
NAME P on % 42 NAME
sinEeTADDRESS | el 2 Se G0 T 2th @‘L — - 4.3 STREET ADDRESS
CTY-S1- 2P F4 LA ucf fﬂ_dﬁ—lf_‘ 'f’l 32375 A4 CITY-5T-2P
T0LE L] DELETE 5.1 TITLE [ change  TJ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- ST 2P 5ACITY-ST- 2P
TLE [T DELETE £.ATITLE [ crange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1-2P B.4 CITY- §T- ZIP

14. | do hereby certify that the informg
information indicated on this an

OA PRINTED NAME O SIONING DF

Agnt with An address.

M=CaLHE

ECER DR DIRECTON

n@-does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
entdl annual report is true and acours
iyer or frustee empowered 1o exacwl

and that my signature ehall have the same legal effect es if made under oath; that
his report s required by Chapter 617, Florida Statutes; and tha! my name

7t

i/




