FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION o O S May 11 1998 8:00am
M oos o Secretary of State
POCUMENT # N94000006255 (3)

FRANK FAMILY FOUNDATION, INC.

0000 0 O

3. Date Incorporated or Qualified

Mailing Address

17660 SCARSDALE WAY
BOCA RATON FL 33496

Principal Place of Business

17660 SCARSDALE WAY
BOCA RATON FL 396

4. FEI| Number Applied For
650549068 Not Applicable
2. Principal Piace of Business 2a. Meiling Address
pe e B. Certificate of Status Deslred | $8.75 Addiional
21) 28] Fee Required
Suite, Apt. #, elc. Sulte. Apt. #. slc. 8. Elaction Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution Added (o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Ovyes [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m m ;I 30 Parsonal Property Tax due June 30, O ves D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
DONOFF, CRAIG 82| Stree! Address (P.O. Box Number Is Not Acceptable)
8100 GLADES ROAD SUITE 204
BOCA RATON FL 33434 o
84| City FL l“] Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this etatement lor the purpose of changing Its registered

office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

agent. | am famifiar with. and accept the obligations of, Section 617. , Florida Statudes.
SIGNATURE
Bignature. typed o prinded nvine of registensd agent and litle ¥ appicable {NOTE: Regiatered Agenl signature requined when reinstating) DATE
12, OFFICERS AND DIREGTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D 7 beLETe TATILE [Jchange [ Addition | =
NAME SAPIRO, MARVIN 12 NAME
smeevaporess | 17660 SCARSDALE WAY 1.3 STREET ADDRESS g
oY-51-20 BOCA RATON FL 33496 14 CITY-5T-29
LE D LJ oeceTe 25 TME [Tchange [ Adgition
NAME SAPIRO, GLORIA 2.2 NAME
smeeTaooress | 17660 SCARSDALE WAY 2.3 STREET ADDRESS
Cay-ST- 7 BOCA RATON FL 33496 2.4CITY-51-2P
TIMLE D 1) DELETE 31 TITLE [ Change ~ T Addition
NAME SAPIRO, BRUCE A 3.2 NAME
smeeTappress | 17680 SCARSDALE WAY 3.3 STREET ADDRESS
oy s1-20 BOCA RATON FL 33498 84.CITY-ST-2P
TME D |_J DELETE 41TMLE Ll Changa [ Addition
WAE COLUCCI, ROBYN L 4 2NAME
smeeanoress | 17660 SCARSDALE WAY 4.3 STREET ADDRESS
cy-sT-2 BOCA RATON FL 33496 A4 CITY-ST- 2P
TME ] pELeTE 51 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-19 5.4 CITY- 5T-2P
ME ] DELETE 61 TITLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-29 64 BITY-ST-2P

Block 12 or Block 13 f ¢l

SIGNATURE:

4. 1 hereby centify that the information supplied with this fiing does not qualily for the exemﬁl
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
od, or on an attachment with an address.

Sf29/4 P

ion stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the information




