FILE NOW: FILING FEE 1S $61.25

COR

NONPROFIT
ANNUAL REPORT

1997

PORATION

wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mojtham o
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N95000000797 (9)

Corporation Name

JERI LOUISE WAXENBERG FOUNDATION, INC.

i Prnclpal Place of Business

31111 BISCAYNE BLVD.

Mailing Address

P.O. BOX 5384
KETCHUM-TD 833405584

FILED
Apr 10 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualified

3a. Datﬁé}} ‘ll..:iﬁlilﬁéeé)éxt

2e. Melling Address

2 PO. gox A869

4. FEi Number

Applied For

Not Applicable

Sufte, Apt. ¥, etc.

5, Certificate of Status Dasired

0O

$8.75 Addiional
Fee Required

271
Cily & Slale
ol Sun Ul

ID.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feos

1 SIGNATURE

Cauntry Zip ) 7 Gounitry 8. This corporation has liability for intangible tax under . 199.032,
25) 29 83 35 3 30] Florida Statutes Oves Bne
©. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
s BENFORD, NORMAN J 82 Stool Address (P.0. Box Number 1s Not Accopiable)
- 1221 BRICKELL AVE.
« 2187 FLOOR 63
MIAM! FL 33131 B4l Ciy FL |® Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its ragistered

office or registered agen, or both, In the Stale of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familliar with, and accept the obligations of, Seclion 617.0503, Floritia Statutes.

Blgnature, typad of prinled namo of rapisiered agent and title It applcable {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TITLE D ] bELETE 11 TILE B [Etuange T Addiion | g5
1 NaME WAXENBERG, JACK 1.2 NAME LiswErBER G, THLK P
sraeerapoeess | 11111 BISCAVNE BLVD. sasirectavoness | T4 B¢ nvr& patod, §
Ciry-ST- 20 MIAMI FL 33140 waci-stze | Maail FL 3301 &
TTLE D ] oreere 21TILE ~ [MFTnange £ Addition | O
NAME - TURNER, CLAIRE 22 HAME Yuipth, (LAIR
teeetAboress | . PLO. BOX 5584 (N/A) sasmeer aoontss | 20, A 86 q M K
CY-ST-TP KETCHUM ID 83340 ., seav-size | Suwal Vallew rp #3235 3
E] me D ﬂDELEIE SITRE [ ) ’ CFhange ] Addition
el e BALES, JOLIE ANN 32nE WAEw B ERG6, VER
il smeetanoness | P.0. BOX 2184 (N/A) sssmeer aovkess | PO, 2 869 N/A
= | _cy-st-ze KETCHUM ID 83340 aonv-s-2e | Swhy VALY Tp, 83353
E T L] otLete 41TMLE 7 [Jcrange L] Addition
"NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
“CATY-ST-2P 44 CITY- S1-2P
Bj e L] Deeere BATITLE [ Change [T Addition
4 _ 52 NAME
] STREET ADDRESS 53 STREET ADDRESS
] CIy-sT-2p 5.4 CITY-ST-2IP
/41 ViILE LJ DeceTe 6.1 THTLE [ Changs ~ [T addition
1 e 6.2 NAME
wgy BTREET ADDRESS 63 STREET ADDRESS
o orv.srze 64 CITY-S1-2P

here!

/rvll-\/t e PR e a st E B b

) Y I

N by certify that the information supplied with this filing doas not gualily for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informatlion Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an offiger or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my nama

appears In Block 12 or Block 13 If changed, or on an altachment with an address,




