FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRER FLORIDA DEPARTMENT OF STATE
GCORPORATION e Katherine Harris
ANNUAL REPORT Secretary of State
1999 W DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90042 018 ****70.00

DOCUMENT # N94000005329

1. Corporation Name

SFC CHARITABLE FOUNDATION, INC.

Mailing Address

C/O DOUGLAS KNISKERN

STE 2800. 100 SE 2ND STREET
MIAM! FL 33131

us

Principal Place of Business

C/O JUDITH RANGER

415 SW 27TH STREET
GAINESVILLE FL 32607
us

W

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

1] 2] 10/26/1994 o

Suite, Apt. #, efc. Suite, Apt. #, etc. ST 01 4. FEI Number e - Applied For
22 27 65-0565248 | TNot Applicable

City & State City & State it

R h 5. Certifcats of Status Desired XX $8.75 Additonal

23 28 Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
24 @ 29 m—‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

KNISKERN, DOUGLAS 82| Street Address (P.0. Box Number is Not Acceptable)

SUITE 2800

100 SE 2ND STREET 8

MIAMI FL 33131 84| City FL ssl Zip Cods

11, Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corp:

agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

oration subsmits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed of printed name of registerad apent and btk if applicable. {NOTE" Registered Agant signature required wher feinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES .TO OFFICERS AND DIRECTORS IN 12
TME DT ] DELETE 1A TIRE (JChange [ Additien
NAME RENNERT, IRWIN L 12 NAME , R
swreer aooress| 1880 CENTRUY PARK EAST, SUITE 1800 usweTaooress| 1880 CENTURY PARK EAST, SUITE 160
crv-st.ze | LOS ANGELES CA 14 OITY-$T-ZIP ‘
TME DS [ DELETE 21TME ClChange [ Addition
NAME KATZ, JOEL A Z2NAME
smreeranoress| 3423 PIEDMONT ROAD NE, SUITE 200 23 STREET ADDRESS .
CITY-ST-ZIP ATLANTA GA 2.4 CITY-5T-2P ) ‘ ) :
TIME DP [ DELETE 31TME - Lo )E(Chﬂnge ~=-[J Addition"
NAME KAUFMAN, HOWARD 32NAME . o
streer aoeess| 8600 WILSHIRE BLVD, SUITE 300 33STREETARESS | 9200 SUNSET BLVD., SUITE 1000
CITY-ST- 2P BEVERLY HILLS CA 34.CITY-5T-2P 08 ANGELES CA_ G00&0 -
ME 1 DELETE 41TITLE v o []Change  3[3] Addition
NAME 4. 2NAME t I . '
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 OTY.ST-2IP vt v v e e, T
TITLE 3 DELETE 5.1 TME [ Cichange [ Addifion
NAME 52 NAME ‘ . . . .
STREET ADDRESS 5.3 STREET ADDRESS : ’
CITY-ST-ZIP 54 CITY-§T-ZIP - - "
TITLE [] DELETE 6.1TMLE [JChange -~ [ Addition
NAME 6.2 NAME '_' ’
STREET ADDRESS 6.3 STREET ADDRESS

Lc[w. ST-ZP 6.4 CITY. ST-21P

14, | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director of the oration or the receiver or rustee
Block 12 or Block 13 if ¢l ed, or apn_an attachi §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF
. iy I AN ST T A

fy for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

h ali otg

pred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r like em_powered.

IRED

0029561

CR2E037 (11/98)

FICER OR DIRECTOR
TN — P

- 7'/’0./?? — €3fg>y:§§3§f7be7



