.- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000003897 02-12-2007 90111 032 ****61.25

1. Entity Name
MORTON AND MILDRED NYMAN FAMILY FOUNDATION,
INC.

Principat Place ot Business Mailing Address ‘i}l v s 'A -
BAL HARBOUR TOWER BAL HARBOUR TOWER

9999 COLLINS AVE APT 20H 9999 COLLINS AVE APT 20H

MIAMI BEACH, FL 33154 MIAMI BEACH, FL 33154

TR

01122007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
65-0436716 Not Applicable

5. Certificate of Status Dasired $8.75 Aauitional
Certificate of Status Desire: O Fee Required

6. Name and Address of Current Registered Agent

5909 COLLING AVE DO NOT WRITE
MIAMI BEACH, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvpad ur prined name of egislersd agont and e I applicable {NQTE. Regstared Aganl signsture required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contritution. | Added to Fees

10. OFFICERS AND DIRECTORS

13 PD

NAME MORTON MYMAN,

STRELT ADDRESS | 9909 COLLINS AVE. APT. 20 H
ciry-s1-2p MIAMI BEACH, FL 33154

LE vPD

NAME MILDRED MYMAN,

STREET ADORESS | 9999 COLLINS AVE 1 APT 20H
Ciry-§t-21w MIAMI BEACH, Fl. 33154

TILE D
NAME NYMAN, MICHAEL
: 133 5. UNINERSITY DR .
STREET ADDRESS -20&6&8—8-&:&6—8&49—#44-80133 5‘:’5— a:ay- Do NOT WRITE

CY-5T- 0P e R B, mﬂﬂ!&l,_ﬂ-_iiil_'{_

e NYMAN, RONALD IN THIS SPACE

STREET ADDALSS | POt S-S SH #4400 99?? CoLL/INS AvE
OIY-SI-ZP | FIAUBERBALEFE— ART JoN My BEAH, FL

L iz ‘/
NAME

STREE ADUIRESS
Cily-ST- 2P

THLE

NAME

STREET ADDRESS
CIY-51-21P

12. | hereby certify that the information supplied with this filing coes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or truste
changed. or en an attachmenl wi

mpowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ess, with all other like empowered.
//23/0 7
] 4

Date Daytima Phona #

SIGNATURE:

(GNAT%E AND TYPED CGR PRINTEQ NAME OF BIGNING QFFICER OR DIRECTGR

N



