FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
it et e e Feb 03 1998 8:00am

1993 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000004157 (2)

1. Corporation Name

THE MYERS FAMILY FOUNDATION, iNC.

T

OGN

Principal Place of Business Mailing Address
460 WORTH AVE. 460 WORTH AVE, 3. Date Inca 'oralea or Qualified ~
PALM BEACH FL 33450 PALM BEACH FL 33480 08 133“995
& FEl Number Applied For
65-0608204 Not Applicable
2. Principal Place of Buginess 2. Mailing Address , e
P 9 5. Certificate of Statls Desired | $8.75 Additional
;' E[ . __Feé Required
Suite, Apt. #, efc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22] [27] _ Trust Fund Gonfribution 0  Addedto Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] Ef ) ™ ves No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year {ptangibla
;l a E} ;l Personal Praperty Tax due June 30. D Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name
MYERS- STEPHEN E 82| Strest Address -(I;.ail?;&ﬂumber is; Nat Acceptable)
460 WORTH AVE. .
PALM BEACH FL. 33480 83
24| City — VFL ss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this Statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familtar with, and accept the obligations of, Section §17.0503, Florida Statutes. !

SIGNATURE . e .
Slgneturs, typed of printed nama of registored agent and Utle Iif apphicable, (NOTE; Raglstarad Agent signature required whan reinstating) . DATE j L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE L1TTLE [ Tchange L] Addion
NAME MYERS, STEPHEN E 12NAME
streeTAnoRess | 460 WORTH AVE. 1.3 STREET ADDRESS
COY-ST-ZP PALM BEACH FL 33480 1.4 CITY- ST-2P . . o
s D t_I DELETE 21TME [T Change L7 Addition
NAME MYERS, STEPHEN E JR. 2.2 NAME
street aporess | 21 CLIFFORD DR. 2.3 STREET ADDRESS
CITY-S7-21P PARK RIDGE NJ 07656 2 4 CITY-5T-2IP _ - .
TIME D [T DELETE 31 TILE ' [Ichange  [f Addition
NAME LIPKIND, WILLIAM D 3.2 NAME ’
sTreer aooess | 80 MAIN ST. 3.3 STREET ADDRESS
CITY-ST-TP WEST ORANGE NJ 07052 3.4, CITY-ST-2P .
TIE LI DELETE 41TINE I change I Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T- 2P B 4.4 GITY-ST-ZP
TILE T DELETE 5.1 TILE ‘ [J Change L] Actition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57- 2P
TME "] DELETE 6.1 TITLE E 1 Change [ Addition
NAME
STREET ADDRESS .3 SHIEET ADDRESS
GITY-51-2IP ] 7 CITY - ST-2IP .
is filing does not qualify for fhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby certi{g that the information supplied witl
indicated on
officer or director of the carparation or the re
Block 12 or Block 13 if changed, or an an af

ate and that my signature shall have the same legal effect as if made under oath; that 1 am an

nual report is true and ac J
exacute this report as required by Chagter 617, Florida Statutes; and that my name appears in

ustee empowered
ith an addrass.

// %;/ 5 ¥ (@01 930-00

Mato Ml Dreed oo 2 g g

SIGNATURE: “IGNA

X

CR2EQ37 (10/97)



