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FILE NOW: FILING FEE IS $61.25

FILED

COMPOARTION FLORIDA DEPARTUENT O STATE Mar 16 1998 8:00am
ANNUAL REPORT retary of Stale
1998 VSO OF CORPORATIONS Secretary of State

POCUMENT # N46716

Corporation Name

SIMON FAMILY FOUNDATION, INC.

)

Principal Place of Business

2500 EAST HALLANDALE BEACH BLVD.

Mailing Address

2500 EAST HALLANDALE BEACH BLVD.

T A A

3. Date Incorporated or Quatified

SUITE 500 SUITE 500 {
HALLANDALE FL 33009 HALLANDALE FL 32009 A FETNimber Applied For
sgw Not Applicable
2. Principa! Place of Business 2a. Mailing Address . ) .75 Additionat
ETI 1550 NE Quayside Terr —a 1550 NE Quayside Terr 6. Cenificate of Status Desired 0 $BFae Required
Sulte, Apt. #, etc. Suite. Apt. #, stc. 8. Election Campalgn Financing $5.00 May Be
;l Trust Fund Contrlbution Added to Fees

22
= “Mfami, FL

City & State
28] M ami, FL

7. Is this nonprofit corporation a homeowngrs gssoclation?
[ Yes No

Zip Country Zip Country 8. This corporation owes ar has paid the currant year Intangible
m 33009 E USA ;' 33009 —aB] USA Personal Property Taxdus Juna 30.  [Jves [ No
§. Name and Addreas of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SIMON, CHARLES 82| Street Addrass (P.O. Box Number is Not Acceptable)

1550 N.E. QUAYSIDE TERR

SUITE 500 83

MIAMI FL 33009 84| City FL 85| Zip Code

T3, Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing s registered
office or reglsterad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Signature, typed or printed name ol negistared agent and bike if applicable. (NOTE: Registerad Agent signature raquired when feinstating) DATE F:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 11TTE O Change [ Addltion e
NAME SMON, CHARLES 1.2 RAME

sreer aooeess | 1550 N.E. QUAYSIDE TERR +3 STREET ADDRESS E
CITY-81-2P MIAMI FL 1ACITY-$1-2F o
TITLE ) [ DEETE ZANME [J Change ] Addition |O
NAME BIMON, SANDRA 2.2 NAME

seeraooress | 1550 NLE. QUAYSIDE TERR 2.3 STREET ADDRESS

CTY -51-2P MIAMI FL 2.4 CITY-ST- 2P

TILE 0s [T DELETE 31 TILE Lf Change |1 Acdition
KAME SIMON, RONALD 32 NAME

sreet appress | 492 S.W. 12TH COURT 33 STREET ADDRESS

CTY -5T- 2P F1. LAUDERDALE FL 34.0TV-ST-2P

TLE [LJ DELETE 41 TINE [] Change [ Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-7IP

TIILE [J DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2P 54 CITY-§T-ZIP

TLE TJ oerEne 81TMLE [T chaoge  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP /) 64 CITY-ST-2iP

14, | hersby certlfy that the information gupplied with this-filing doas not qualit he examption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

ufl report is 1 accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

indicated on 1his annuai rep [
tru powered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

officer or director of the coyborgli
Block 12 or Block 13 if chyfng

pplemental
the racepar
an ait
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