FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;er:AENT # N94000003504 04-18-2005 90573 021 ****61.25
FNHCF DIANE STAR HELLER CHARITABLE FOUNDATION,
Principal Place of Business Mailing Address
50 WEST DI LIDQ DRIVE 50 WEST DI LIDO DRIVE . .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 2003 6730
Qe T IR NEAERERATEERT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03212005 Chg-NP CR2E037 (1 0’03)
City & State City & State - 4. FE) Number Applied For
65-0504389 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ Eggi Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELLER, DANIELN |
14N EST-AVENUE--SHTE1206 Street Address (P.O. Box Number is Not Accepiable}

MHAMH—F—33432— _
T2 wed) Didipe Drwe
gy 52:944, AR 33 134 City EL \ T o

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf regi 9

) a7
siGnATUREAZZS 'y[" »-‘%?_"’-:'4-4 lﬂM

. Slqm[ule: typad or printed name af registared agent and thle il applicable. (NOTE: Reg !lBl!ﬂ Agant signature required when reinstating} “ bl BATE
- ‘Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Be - Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME HELLER, DIANE S NAME
STREET ADDRESS | 50 WEST DI LIDO DRIVE STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH, FL 33139 CITY-§1-2IP
TITLE D ’ [ pelete TITLE [ change [ Addition
NAME HELLER, DANIEL N NAME
STREET ADDRESS | 50 WEST DI LIDO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-7IP
TITLE D [ velete TITLE [ change [ Addition
NAME HELLER, BRIAN L NAME
STREET ADDRESS | @ ISLAND AVENUE., UNIT 1707 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TTLE ] petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-5T-2P
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this repon as required by Chapter S/F.:Ionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empow ? d&
res,
smnmune:%—a /ft:y MV 4//9 (65

SIGNATURE AND f\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dars Daytime Phone #




