2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N95000000564
NANGY AND GHARLES GANZ FAMILY SUPPORTING
FOUNDATION, INC.

ANNUAL REPORT Jul 08, 2005 08:00 AM

Secretary of State

Principal Placa of Buslnas; ) . ) _vMaiIing Address
4200 BISCAYNEBLVD  ~ T 774200 BISCAYNE BLVD
MIAMY, FE 33137 MIAMI, FL 33137

L

06292005 No Chg-NP CR2EQS7 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEi Number Apnlied For
65-0559960 Not Applicable
- ) S R . | 5. Certificate of Status Desired M gi‘giﬁggmna!

Rl T T

€. Name and Address of Current Hegri_s'i_ersd Agent
LANDE, STEPHEN C '
4200 BISCAYNE BLVD. DO NOT WRITE
MIAMI, FL 33137 ) R — W SPACE

8. The above named entity submits this statement far the purposa of changing its ragistered office or ragisterad agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registared agens.

SIGNATURE — . — - —
Signatura, typed o printed narme of reglstered agent and titla if applicabla. HOTE, Registores Agent signature required when relnstaling} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added to Faes
10 CEFICERS AND DIRECTORS 7 T TR
e PD ' SRR —
NAME GANZ, NANCY

STREETADDRESS | 2800 ISLAND AVE., APT. 1705

env-s7-2° | AVENTURA, FL 33160 1 HEO0N0S 71513 —
= B L 281 : — . - - 7403/05-B001T009 70,007
NAME GANZ, CHARLES

STREET ADDRESS | 2875 N.E, 19 STREET
Y -S¥-21P N. MIAMI BEACH, FL 33180

LE VPSD
HAME SOLOMON, JACCB

ESS E BLVD.
| e -~ -DO NOT WRITE

o em T T[T INTHIS SPACE

NAME GILBERT, ROBERT
STREETADDRESS | 133 SEVILLA AVE,
CITY-ST-21P CORALQ};ABLES. FL 33134

e D

NAME HABIB, STEVEN

STREETADDRESS | 2601 S. BAYSHORE DRIVE, #1450
CITY-ST-ZIP MIAMI, FL 33133

TME D [ - . . R .
HAME BERCOW, JEFFREY - : . - -

STREETADDRESS | 200 $. BISCAYNE BLVD, #3300 .. -
ciy-§r-2IP MIAMI, FL. 33131

12. | hereby certify that the Information supphsd wath this fillng does not quakify for the exsmpticn stated in Sectmn 119, 07% )(0). Florida Statutes. | further certify that tha tnformation
indicated an this repert ar supmamental report is true and accurate and that my signature shall have the same lagal sffect as if made under gath; that | am an offlcer or diractor
t as requited by Chapter §17, Florida Stalites; and that my narye appears in Block 10 of Block 11 i

ﬂdge é/é??’ L S er-spcme

PED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Phane ¥

of the corparation gr the recelver or trustee empowered to exacute this ¢
changed, or on an attachment with an gdd jith all other Ji

SIGNATURE:

= RN ;_

>



