FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

fﬂ’h'}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

[

DOCUMENT #

1. Corporation Name

N93000000961 (3)

THE HADAR FOUNDATION, INC.

FILED

Feb 17 1997 8:00am

Secretary of State

Principal Place of Business

080 N COURSE DR 101.51
POMPANO BEACH FL 33069

Mailing Address

855 FIFTH AVE
NEW YORK NY 10021-1738

REMOCEAR ARV MATRAERRIOR

3. Date Incorporated or Qualified 3a, Dalaé:n}‘ll_éﬁ%n
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 21350 __{Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc.
e Ap P 5. Cerlificate of Status Desired O $8.75 ddtionat
;I ;' Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bs
;‘ ;B—‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;l —2-9—| a Florida Statutes LUlYes O no
9. Name and Address of Current Registersd Agent 10, Name and Address of New Regisiersd Agent
81| Name
C T CORPORATION SYSTEM 82| Sweet Address (P.O. Box Number is Not Acceptabie)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposeraf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoimment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.

Slgnature. typed or primted name of registered agent and tille il applicable

(NQTE: Registerad Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 7 oELere 11TME [T change [ Acdillon
NAME HADAR, MARGERY R 1.2 NAME

streer aooress | 315 E 69TH ST APT 12D 1.3 5TREET ADDRESS

CITY-ST-7P NEW YORK NY 10021 14 CITY-ST-2IP

TITLE D L] oeLete 21 TI1LE CJ Change LT Addition
NAME HADAR, RICHARD A 2.2 NAME

streer aoDress | 315 E 69TH ST APT 12D 2.3 STREET ADORESS

CiTy-81- 2P NEW YORK NY 10021 2.4 CITY-5T- 2P

TIILE D LJ DELETE 2L I Change  [J Addition
NAME HADAR, JOSHUA A 3.2 HAME

smeer ooeess | 315 E 89TH ST APT 2M 33 STREET ADDRESS

CITY-S7- 2P NEW YORK NY 10021 24, CITY-§T-21F

[ D ] DELETE 41TILE L Change [ Addillon
NAME HADAR, ERIC D 4.2 NAME

saeeTaooress | 181 E 7IRD ST PHC 43 STREET ADDRESS

CIrY -5T- 7P NEW YORK NY 10021 44 CITY- 5T 2

TITLE J DELETE 5ATITLE [T Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

e 7 DeceTe 6.1 TITLE [T Change  [3 Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-5T-2IP

[ B N (4 -J

A0 7

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplementgl annual repart is true and accurate and that my signature shali have the sams legal effect as if made under oath; that
| am an officer or director olilie corporation or the receivgr or trustee empowered 1o execute this report as reguired by Chapter 617, Florida $tatutes; and that my nama
appears in Block 12 or Bidck 3 if changed, or of an Altgchmeng with an addresy?

i YN E LD Y AR .

Ly A/ﬂ*ﬂ,

CR2E037 (9/96)



