FILE NOW: FILING FEE IS $61.25

NONPROFT SR FLORIDA DEPARTM
CORPORATION V2o
ANNUAL REPORT

1998

ENT OF STATE

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003988 (1)

1. Corporation Namea

SIB & RAYMOND KINSLER FOUNDATION, INC.

FILED
Jan 30 1998 &:00am
Secretary of State

IR

RUBIN, CHARLES D
9100 S DADELAND BLVD SWITE 1707
MIAM! FL 33156

Principal Place of Business Mailing Addrass
}ggigﬂgﬁ"g’w lzwaglli%ggﬁ‘gm 3. Date Incorporated or Qualified
08/21/1995
4. FEl Number Applied For
65-06 10693 1 [Mot Applicable
2. Principal Place of Business 2a. Mailing Address .
P © 5. Certificate of Status Desired [ $8.75 Additional
—2?| E‘ Fee Roquired
Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Elestion Campaign Financing $5.00 may Be
a 2_71 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E‘ 2_8l Oves o
Zip Country Zip Country 8. This corporation owes ar has paid the cutrent year Intangible
E‘ ?51 E‘ a Personal Property Tax due June 30. [ Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84| ciy

g5 Zip Code

FL

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. [ am {amj:gr with, and accept fngghbligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;

SIGNATURE _ e e e —
Signatle. typed or priatid nere of regisiarad agent anc TR wpkicABRo. {NOTE: Registered Agant signalra required when refnstaling) DATE
12, OFFICERS AND DIRECTBRS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE D |1 DELETE 1.1 TILE . Changz ;: Addition
NAME GOLDENBERG, LINDA K 12 NAME
smeer anpsess | 177 N VILLAGE WAY 1.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33458 1.4 CITY-ST-2IP
TITLE D T DELETE 21 7iLE [ Change L Addition
NAME FODIMAN, TODD A 2.2 NAME
smeet aooress | 2222 PONCE DE LEON BLVD 6 FL 2.3 STREET ADDRESS <
CITY-5T-ZIP CORAL GABLES FL 33134 2, 4 CITY-ST- 2P
TITLE D [T GeLETE 3ATITLE P Change 7 Addition
NAME FODIMAN, DANIEL J 32 NAME
streer acoress | 300 E 40 ST APT 5C sasmemooness | st 4 3¢ 5T APT J-a7¢
CITY-ST- 219 NEW YORK NY 10128 aaomr-s-2r | Ae! Vo8 ALV [001 6
TITLE D [T peELERE 41TMLE ” ¢ [T Change [T Addition
NAME FODIMAN, ROBERT K 4,2 NAME -
smecvsooness | 421 HUDSON ST APT 804 sasteezs s | et €. 3¢ &7 APTN-158
CTY-ST-ZF NEW YORK NY 10014 ot | NEw Yok MY so00:16
e [ peLeTe 51TMLE ¥ LI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-ST-ZIP
TITLE [ peLETE 8.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2P
14. [ hereby certify that the information supplled with this filing does nat qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat 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
officer or dirgctor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter $17, Florida Statutes; and that my name appears in

ESIIA U CocDebere-  fas SEINT-3533

CR2E037 (10/97)



