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U
" FILE NOW: FILING FEE IS $61.25
NONPROFIT WO FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N50382 (3)

1. Caorporation Name

THE COOPER FAMILY FOUNDATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UM

Il

:
L]
L]
i Principal Place of Businass Mailing Address
E C/O VANOUTRYVE SECURITIES CORP. C/O VANOUTRYVE SECURITIES CORP.
' S0 W. 34TH ST.. SUITE 22-A8 50 W. 34TH ST.. SUITE 22-A8
‘ NEW YORK NY 10001 NEW YORK NY 10001 .
: 3. Dals Inconporated or Qualified 3+ Date of Last Repart
: 07/03/1985
I ? P . n 5 . ™ . - - - -
: rincipal Place of Busingss 2a, Mailing Address 4. FEf Numbe: M aﬁ$£1/5 Applied For )
: ?11 EJ 'APPHEB I e“ Not Applicabre
- ite. Apt. 4, olc. "
i Sute. Apt 4, etc Suite, Apt. #. eto 5. Certificate of Status Desred O $8.75 Adaltional
| '—2—2—| ;1 Fee Required
:' City & State City & State Y 6. Election Campaign Financing O $5.00 may Be
) 3;1 El Trust Fund Contrigution Added to Faes
| Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
: 24 Zﬂ ?s-[ 30] Fiorida Statutes £] Yes [(ONc
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81| Name .
GART. DAVID A . 82| S Address (P.O. Box Number is Not Acceptable) )
C/0 SHUTTS & BOWEN
250 AUSTRALIAN AVE., 5., SLETE 500 83
WEST PALM BEACH FL 33401 51l i - ]as S T

11 Pursuan to Ihe provisons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing s registeredd ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as regislered agenl. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

)

)

| SIGNATURE . N

: Signature, typed or printed narme of registersd agent and titks H applicabla. (HOTE: Registered Agent signature required when reinsteting! DATE

' 12 OFFICERS AND DIRECTORS 13 ADDITIONG GHAME

! TIILE PTD [JDELETE 1ATITLE XHCnange [ Acdilina
: NAME COOPER, DONALD 1.2 HAME

stree aooness | X G0N AU OLR B AT wasmeeraooress | BOO South Ocean Boulevard

| CITY-St-2P X HACITY-S1-2IP Boca Raton, FL 33432 B L
X TIMLE SD [CIDELETE 217TILE %3 Change [T Additrer
: NAME COOPER, FAY 22 HAME

? STREET ADDRESS IGLE REXARKS 2asteersooness | 800 South Ocean Boulevard

1 glTY-51-21p 2 4DITY-SI-2P Boca Raton, FL 33432

' TME D EETEEY: R N {]Change [ Addlion
| e COOPER, RICHARD 2 1_'{;:'30'3'0 1 v3s55y

; steeer aporess | 1600 S OCEAN BLVD,, APT 4B 2.3 STREET ADDRESS Mot é" U?.-’EB"-UIDIJB“-UI T

i GIFY-St-21P BOCA RATON FL PO S—— %61, 25

1 e D CIDELETE 23 THLE TChange L Addion
! NAME COOPER, ARLENE 4.2 NAME

! seetanoress | 6 WEST 77TH STREET, APT. 6B 43 STHEET ADDRESS

‘; cITy-§i-21P NEW YORK NY 10024 44 0FY-§T-2F

! TTLE [C1DELETE 51 TOILE [Clcnange [ additon
: NAME 5.2 NAME

1‘ STREET ADDRESS 53 STAEET ADDALSS

: CTY-§T-2P 54 CITY-S1-2IP i
' TILE [JDELETE 51 THLE ' [JcCnange  [[] Addition
| NAME 62 NAME ?'V

f STREET ADDRESS 6.9 STREET ADDAESS }\"l

' CITY-57-2IF 64 CTY-ST-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the examgption stated in Section 119.07(3)ik,. Flonda Statutes. I furthe:

' certify that the information indizated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unde:
! oath: thal | am an officer or diractor of the corporatian or the receiver o tnustes empowered 10 exeGuta this repon as required by Chapter 617, Florida Statutes: and that my name

. appears in Black 12 or Block 13 if ¢hanged, or on an attachment with an address.

mr:marunp-c.//zw A Donald Cooper 2/27/96 212 695-2471



