OMPLETING THIS FORM.
FILED

90cT i9 AM ] ]2
DOCUMENT#  N48271 rﬂ?ﬁ%ﬁ%gﬁ%ﬁ%&

1. Corporation Name

FARBER FAMILY FOUNDATION, INC.

Principal Piace of Business Maliling Address

%066 MIRO DRIVE NORTH 1845 WALNUT STR |
PALM BEACH GARDENS FL 3410 STE 800

PHLADELPHIA PA 18103

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date | or Qualified
ToDo in Florida
Suita, Apt. #, etc. Sulte, Apt. #, etc. mm“m
5. FEi Number Applied For
City & Stale City & State Not
- - 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addreases of Each Officer and/or Direclor (Florida nonprofit corporations must kst at least 3 direclors)
Name of Officers Stresl Address of Each
1Title(s) 2 ang/or Directors 3 Officer and/or Director . City / State / Zip
D FARBER, JACK 3056 MIRO DRIVE NORTH PALM BEACH FL
Iﬁ
D FARBER, VIMAN 3056 MIRO DRIVE NORTH PALM BEACH FL
D FARBER, DAVID M. 1228 BARROWDALE ROAD RYDAL PA
D KURTZMAN, ELLEN B 1243 BOBARN DRIVE PENN VALLEY PA
OO0 s0 32039 ——5
L7 Uc 7 337~ UI0a =1
wEkRRG] , 25 kiG], 25
8. Nama snd Address of Current Registered Agent 9. Name and Addrass of New Registerad Agent
Name N/A g
FARBER, JACK —
Street Addi P.0. Bax Number ia Noi Acceptable
3056 MIRO DRIVE NORTH ross (PO, Box Bumber Piade) E
PALM BEACH GARDENS FL 33410 Bulte, ApL. #, Etc.
Chty Code
[FL

10. |, being appoinled the registered agent of the above namad corporation, am familiar with end accept the obligstians of Saction 807.0505, F.S,
Signatur of LI

Registered Agent Date

REGISTERED AGENT MUST SIGN

3

11. V certify that | am an officer or director of the recaiver or trustee empowered to sxeculs this application as peovided for in chapler 607 or 617, F.&. | further that when filing
this seinstatement application, the reason for dissolution has been sliminated, the corporsia nama salisfies the requiremants of section £07.0401 or 817.0401, F.S., that all fess
owed by the corparation have been paid and the names of individuals lisied on this form do not qualiy for an exemption under saction 119.07(3)1). F.S. The information Indicaled
on this application is true and accurate, and my signature shall have the same legal sffe<t as if made under oath.

A 3,,,./ 5t i irabk ‘Farber-President 10/13/99 (215) 569-9900

AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




: FARBER FAMILY FOUNDATION, INC,
3056 MIRO DRIVE NORTH
PALM BEACH GARDENS, FL 33410
(407) £27-1630
JACK FARBER
PRESIDENT
vIVIAN FARBER ’ ) . Apﬁl : , 1999

VICE PRESIDENT AND EECRETARY
ELLEN 8. KURTZMAN
VIGE PRESIDENT AND TREASURER

Florida Department of State
Division of Corporations
Annual Reports Filings

P O Box 1500

Tallahassee, FL 32302-1500 -

Re:  Farber Family Foundation, Inc,
F.El # 65-0336266
Florida Document # N48271
1999 Annual Report

Gentlemen:

Enclosed is the 1999 Annual Report for the above Non-Profit Private Foundation,
together with a check in the amount of $61.25 in payment of the filing fee due.

pf QW OUSlJ\j %QOL} .Vf;ry tm‘lykyours, |
12:5;, M Metolar

p Mulderrig
Director - Corporate Taxes

.

IMM/rs
Enclosures :
-Certified Mail Receipt # Z 071 639 222




