FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT g3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 24 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # N95000003816 (4)

Corporation Name

THE KOBER-LEICHNER MEMORIAL FOUNDATION INC.

0 O A

Principal Place ol Business Mailing Address
2300 ALTON RD 2300 ALTON RD 3. Dale Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI BEACH fL 33140
4. FE{ Number Applied For
65—@05686 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
naip: g 6. Certificate of Status Desired 0 $8.75 Additonal
21 [26] Fee Required
Suite, Apt. #, elc. Suile, Apt. #, ete. B. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
28] O Yes No
2p Country Zip Country 8. This corporation awes or has paid the current year Inigngible
;l 2—491 ~3—0] Personal Property Tax dua June 30. [ Yes No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
KDBER. HONEY L 82| Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
SUITE 500 8
MIAMI FL 33131 84| City FL ]Bﬂ Zip Code
T1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Sale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigrature, typed o pontad nama ol regeterod mgsnt and Lita If applicable. (NOTE: Registerad Agenl sipnature required whon roinstating) DATE

12. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oaete 1A TILE T Trange [ Addition
NAME KOBER, MARC 1.2 NAME

sTheeT ADDRESS | 2300 ALTON RD 13 STRLET ADDRESS

ITY-ST-2F MIAMI BEACH FL 33140 14 CITY-5T-2P

TILE D T DELETE 21TMLE 1 change [T Addition
BAME KOBER, HONEY L 22 M

staeer aooeess | 2300 ALTON RD 2.3 STAEET ADDRESS

CHTY-§1-2p MIAMI BEACH FL 33140 2 40TY-5T-2P

WILE D ] DELETE a1 WLE [ Change T Addition
naE GREENBERG, YESHAYA 3.2 NAME

sweeTaooess | 2038 ALTON RD 4.3 STREET ADDRESS

Y- 51-2P MIAMI BEACH FL 33140 34.CITY-S1-2P

HILE P [J oreeTe 4170LE 3 change T Addition
NAME KOBER, MARC 4 2NAME

streer aoohess | 2300 ALTON ROAD A3 STREET ADORESS

CITY-§T-2IP MIAMI BEACH FL 44 CITY-5T- 1P ‘

TITLE VTS LI orLeE forme [ change [ I dditon
NAME KOBER, HONEY L. 5.2 NAME

streeTapDResS | 2300 ALTON ROAD 5.3 STREET ADDRESS

CiTY-§T- 2P MIAMI BEACH FL 5.4 CITY-S1-2IP

TNLE T3 DELETE 6.1 TILE [JCrange [ Audition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-§T-21P 64.CTY-ST-7IP

4. Thereby carlify that the information suppliad with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i). Florida Statutes. | further ceartify that the information
indicated on this annual repor! or supplemental annual reporl is Irue and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an
officer or director of ihe corporation or the raceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changgd, or on an attachm lwilhfyd 55, (,305)
_ ()j /u?m  Hoheiy L. Kober  3liglay  s97-,e78

SIGNATURE: 1.V SRy 39




