FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘} Sandra B. Mortham
ANNUAL REPORY . }

h TR Secrelary of State ¢ i
1996 / DIVISION OF CORPORATIONS

DOCUMENT # N4827 (3)

1. Corporation Name

FARBER FAMILY FOUNDATION, INC.

RO TR

Principal Place of Businoss Maiting Address
3056 MIRD DRIVE NORTH 1845 WALNUT STR
PALM BEACH GARDENS FL 33410 STE 800
. PHILADELPHIA PA 19103
us 3. Date Jnc%orated or Qualified 3a. Data of Last Rag)rt
04/06/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0336266 Not Applicable
Suite, Apt. #, stc. ite, Apt. #, stc. i
Ve, ApL 7, Ble L Sulte, Apt. #, eto 5. Certificate of Status Desired [l $8.75 Adc!monal
22 2?] Fea Ragquired
City & State __ Ctyastale ) 6. Elaction Campaign Financing $5.00 MayBe
2_3| 2B| Trust Fund Contribution O Added to Fees
Zip Country | Zp Counlry 8. This corporation has iiability for intangible tax under s. 199.032,
24 25 20/ [30] Florida Statutes 0 Yes HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name N / A
FAHBER’ JACK B2| Streect Address (P.O. Box Number is Not Acceptable)
3056 MIRO DRIVE NORTH
PALM BEACH GARDENS Ft 33410 63
84{ Ciy FL !ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such chan%e was authotized by the corparation’s board of directars. | hereby accept the appaintment as registered agent. | am

farnitiar with, and accept the obligations of, Saction 17,0503, Florida Statutes.
SIGNATURE . — . . .
Signatuwe, typed or printed name of reygislerad agent end litl if applizable. {NOTE : Regstened Age signature required wher rairgtating) DATE ’15‘
iz, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 12 o
TITLE D CJDELETE 11TIIE [JChange -] Addition g
NAME FARBER, JACK 12 NAME I~
streer aporess | 3058 MIRO DRIVE NORTH 1.3 STREET ADDRESS §
CITY-S1- 2P PALM BEACH FL 14 CHTY-ST-21p &
TMLE D CIDELETE 24 TMLE [change LI Addition | O
NAME FARBER, VIMIAN 22 NAME
steeraooress | 3056 MIRO DRIVE NORTH 2.3 STREET ADDRESS
gl -ST-21P PALM BEACH FL 2 4CTY-ST.2P
TILE D CJOELETE 31TME OiChange [ Additicn
NAME FARBER, DAVID M. 12 NaME
streer aponess | 1228 BARROWDALE ROAD 33 STREET ADDRESS
BHTY- $1-2P RYDAL PA 34, GITY-5T-2P
TILE D CIDEETE 41 TIE CIChenge L] Addition
NAME KURTZMAN, ELLEN B 4 2HAME
staeer aponess | 1243 BOBARN DRIVE 43 STREET ADDRESS
OITY-§T-2P PENN VALLEY PA 240IY-§T- 2P
TITLE [CIDECETE 5.1 TIILE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 7P SACHY-ST-2P
e CIDELETE &1 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P GACIY-ST-2IP

14. | do herehy oertifr that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information inclicated on this annual reporl or 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 diractor of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 4.../(/ Q.MAESIDENT . 4/23/96 (215) 569-9900

snowrungun'gpso OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




