FILE NOW: FILING FEE IS $61.25
}5‘ By FLORIDA DEPARTMENT OF STATE May 19 1997 8:00am
Sl

NONPROFIT <5
ot oy Secretary of State

CORPORATION
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N48271 (3)

1. Corporation Nama

FARBER FAMILY FOUNDATION, INC.

e ' RO R RAR A

3066 MIRD DRIVE NORTH 1845 WALNUT TR
PALM BEACH GARDENS FL 33410 %Eﬁw“ PA 191004708
us 3. Date Incorporated of Qualified | 3a. Dats of Last F%n
| 04 i
2. Principal Place of Business 2s. Malling Address 4. FEI Number Applied For
;Tl 28 _{Not Applicable
Suite. Apt. #, etc. Suite, Apl. #. elc. . $8.75 addiional
2l 2 6. Cerifiicate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 ey Bs
;ﬂ 28 Trust Fund Contribution D Added 10 Fees
2ip Country Zip Country 8. This corporation has Hability for intangible tax under &. 189.032,
[24] [25] (2] 30] Floriga Statutes Dlves B no
9. Name and Address of Currsnt Reglstered Agent 10. Name and Addrass of Naw Reglstered Agent
81| Nams N / A
FARBER, JACK 82| Sweet Address (P.D. Box Number Is Not Accepiabie)
3058 MIRO DRIVE NORTH -
PALM BEACH GARDENS FL 33410
84| City FL #5] Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this stalement fof the purpose of changing its rePistsred
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoinirent 8s repistered
agenl. | am familiar with, and accept the obligations of, Section 617. , Flotida Statutes.
SIGNATURE
Signatura, fyped or prinlad name of regislared agant and titk If spplicable [MOTE: Regisierad Apen! signaiure recuired when reinstating) DATE
12, OFFICERS AMND DIRECTORS 13, ADDITIONS/CHANGES TO OFHCEARS AND DIRECTORS IN 12 g
TME D L1 peLEve 1A TLE L] Change L] Aadition | &5
NAME FARBER, JACK 1.2 HAME §
stazer aoeess | 30568 MIRO DRIVE NORTH 13 STREEY ADDRESS
LTy ST-21P PALM BEACH FL 14 CATY- ST-2P _ g
TILE D ] DELETE Z1TMLE 1.1 Change ] Adaition
HAME FARBER, VIVIAN 22 NAME
streer anoress [ 358 MIRO DRIVE NORTH 2.3 STREET ADDRESS
GITY- ST-2P PALM BEACH FL 2.4001Y-51-2P
WL D [T veLETE 31 TME L Changs [ Addition
NAME FARBER, DAVID M. 32 NAME
srhee aooness | 1228 BARROWDALE ROAD 3. STREET ADDRESS
CiTY-S1-2IP RYDAL PA 34, CIIY-5T- BP
L D LI DELETE AN TINE LY Change L] Addition
NAME KURTZMAN, ELLEN B 4 2 NAME
stheer aocress | 1243 BOBARN DRIVE 4.3 STREET ADDRESS
ony-§1- 2P PENN VALLEY PA 440ITY-ST-2P
TILE LI DeLETE 54 TLE T L) Change L) Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-21p .4 CITY - ST-2F
TILE T peLeTe B.1 TTLE [Fchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI- 2P 54 CITY-ST- 2P
14, 1 do hereby certify that the information supplied with this fiing doas not quality for the exemption stated In Section 119.07(3)i), Floridia Statutes. | further certify that the

information indicated on this annual repart or supplemental ahnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or ditactor of the corporation or the receiver or frustee empoweared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an a

SIGNATURE: 1 T LR

BIGNATURE{AND TYPED OR FRINTED NAME OF SIGNIG OFFIGER DR DIRECTOR A Date ] Dagimn Prdne ® QOTE1ES




