FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

g

]

1,

POCUMENT #  N95000000797 (9)
JERI LOUISE WAXENBERG FOUNDATION, INC.

Princlpal Place of Business Mailing Address

1114¢ BISCAYNE BLVD. PO BOX 2869 3. Date Incorporated or Qualified
SUITE 906 SUN VALLEY (D 8335) 02/17/1895
MIAMI FL 33161 us
4, FEI Number Appliad For
58-2 165008 Not Applicable

A AR

2. Principal Plaog of Business 28, Malling Address

O $8,75 Addtional

5. Cerificate of Status Desired

1 ;l Foo Required
Suite. Ap1. #, etc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Be
;;I _2;.] Trust Fund Conlribution Added to Fees

agent. | sm familiar with, and accepl the ohligations of, Section 817,

City & State City & Stata 7. Is this nonprofit corporation 8 homeownars association?
|23 ;B_] Oves X wNo
Zip Country Zip Country 8. Tnls corporation owes or has paid the current year Intangible
m 26 _2;] ;ﬂ Parsonal Property Tax due June 30. E—Yes Ono
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Registered Agent
81| Name
BENFORO, NORMAN J 82| Streel Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
218T FLOOR 83
MAME FL 33131 84| City FL 85| Zip Code
1%. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement fer the purpoase of changing its registered

office or reglstered agant, or both, in the State of Florida. Such change wa’s:'amémogzed by the corporation's board of directors. | hareby accept the appointment as reglstered
3, Florida Statutes.

SIGNATURE Signatwie, typed or printed name of regtislerad agenlt and litle If apphcatie {NOTE: Reglstered Agenl ignatura raquired when reinstaiing) DATE c
1Z. OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE D ] oELETE 11 TIME [JCrange [ Jaddition | &=
NAME WAXENBERG, JACK 1.2 NAME r-
staer aponzss [ 11111 BISCAYNE BLVD. 1,3 STREET ADORESS §
CITY -5T-2P MIAM! FL 14.CITY-S1- 2P ]
TITLE '} [ DeeiE ZATIMLE [ Charge L1 Addiion |©
HAE TURNER, CLAIRE 22 NAME

smeeraooress | PO BOX 2889 N/A 2.3 STREET ADORESS

CITY-ST-2P %QN VALLEY 10 2.4 CITY-5T-2P N

TME L] DELETE 31 TMLE I Change L Addition
NAME WAXENBERG, JERI 32 NAME

smeetaooress | PO 2868 N/A 33 STREEY ADDRESS

Cy-§1-210 SUN VALLEY ID 34.0TY-ST-2P

TILE ] DELETE LATILE [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57- 2P 44 CITY-ST-7IP

TILE 7 beLeTE 5. TITLE [J Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-20 5.4 CITY-51- 2P

TME ] DELETE 6.1 TITLE [ JcChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-St- 2P 6.4 CITY- 5T-2IP

14, | hareby certi

or on an attachmant with an address.

Block 12 or Block 13 if OW'
SIAARMATIIDE.

sl e LT B i

that the information suppliad with this filing does not quallfy for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on thig annual repor or supplemental annual report is true and accurate andg tl :
offices or diraotor of the corporation or the receiver or trusies empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

at my stgnature shall have the same legal effect as if made under oath; that | am an

I, 3, PP Y S adan Dutr. YL SL D™



