__ FILE NOW: FILING FEE IS $61.25 FILED
r NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 10, 1999 8:003[11

CORPORATION Katherine Harrls
ANNUAL REPORT Socrotary of State Secretary of State

1999 DIVISION OF GORPORATIONS

DOCUMENT # N95000004157

1. Corporation Name .

THE MYERS FAMILY FOUNDATION, INC.

02-10-1999 90043 036 **#*6].25

Principal Place of Business Mailing Address ’ . . .
460 WORTH AVE. 460 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} |26} 08/30/1995
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4.. FEI Numbar . ' Applied For
22} (27] 65-0608204 : Not Applicable
City & Stat City & Stat ' iti
1y & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional
_2_3—| ?3] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 wmay Bo
—2ﬂ ‘ [E' ;ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) . N 81| Name
MYEHS, STEPHEN E ' : . 821 Street Address (P.O. Bax Number is Not Acceptable)
460 WORTH AVE. -
PALM BEACH FL 33480 . :
84| City . FL 85| Zip Code
] 1 Pursuant io the_provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrr;iis; thisr stat"err'le".r;tmfor ir,;éipl:!;bds_a:of. cha lI’l lsreglstered

1 office oF régistersd agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors: 'hereby accept the appoin t as registere:

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. P AR TR SR AN R ‘ T s
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agont signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TME RS ' [JChangs [ Addition
NAME MYERS, STEPHEN E . 1.2NAME
sTReT ADCRESS| 460 WORTH AVE. 1.3 STREET ADDRESS .
CITY-3T-2ZP PALM BEACH FL. 33480 14 CITY-ST-ZIP .
TMLE D [ DELETE 24 TME - CiChange [ Additon
NAME MYERS, STEPHEN E JR. 12 NAME
smeetaooress| 21 CUFFORD DR. 2.3 STREETADDRESS "
CITY-§1-ZP PARK RIDGE NJ 07656 . 2 4 CATY. ST-ZP
TME D ] ] DELETE 31TME . 17 Change . [ Addition
w255, < LIPKIND, WILLIAM D 12N
streeT aooress| 80 -MAIN ST. 3,3 STREET ADDRESS
arv.st.zé -~ WEST ORANGE NJ 07052 34, CITY-ST-ZIP )
TME ] DELETE 417TIMLE [ClChange  [] Addition
NAME SARTHENE P . 4. ZNAME A 4 .
STREETADORESS| * - 43 STREET ADDRESS VJ :
¢ITy-ST-2IP 4.4 CITY-ST-2P ; L
TITLE [ DELETE 5.1 TITLE ") Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADORESS
orvstae | 54CTY-5T-2P R _
TITLE R : . {3 DELETE 6.1 TILE R [JcChange [ Addition
STREET ADDRESS 8 6.3 STREEY ADDRESS
CITY-ST-ZP : ~ 6.4 CITY-ST-2IP

WAd with this filing does not qualy for the exemption stated in Section 119.07(31(i), Florida Statutes. | further certify that the information
antal annual report is true aghl accurate and that my signature shall have the sama legat effect as if made under oath; that | am an

o recaiver or trustes empowgfed to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Atiaeh i effs, with all other like empowared. :

.| hereby certify that the information sup
indicatéd on this annual-report or supp!
officer or director of the corporation op
Block 12 or'Block A3 if changed. or -A

CR2E037 (11/08)

SIGNATURE: Ve REQUIRED ///)a Jo§ | 201) 532 Fors

Phone #




