FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT 573
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTM

Secretary ¢

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Jan 17 1997 8:00am
Secretary of State

f State

DOCUMENT #

1. Corporation Name

THE SNYDER FAMILY SUPPORTING FOUNDATION, INC.

Principal flace of Business

8901 DONNA KLEWN BLVD.
BOCA RATON FL 33428

Mailing Address

§301 DONNA KLEIN BLVD,
BOCA RATON FL 33428-1756

LAV VRTR AR

3. Date Incorgoraled or Qualified | 3a. Date of Last Report
/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2_6-] 65%10984 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, elc.
=] g P 5. Certificate of Status Desired ] $8.75 addional
22 rE] Fee Requlre
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
E m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m E] ;ﬂ ;‘ Florida Statutes Yes No

9. Name and Address of Current Reglistered Agent

KIRWAN, ADAM 0
4800 NO. FEDERAL HIGHWAY STE 105E
BOCA RATON FL 33431

10. Name and Address of New Registerad Agent
81 I_’»&ame
82( Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent. or both, in the State of Florida. Such chan
agent. | am famihar wilth, and accepl the obligations of, Section 617.0503, Florid

SIGNATURE

e was authorized by the corporation's board of diractars, | hereby accept the appointment as registered

the above-named corporation submits this statement for the purpose of changing its registered

a Statutes.

CR2E037 (9/96)

irformation indicatad on this annual repart or su
| am an officer or director of the carporation or the r

appears in Block 12 or\?a if changeq

SIGNATURE:

achment with an addre

Stgnatuwre, typed or printed nama of registered agent ard aille il apphcable (NOTE: Ragistered Agent signature raqulred when seinstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
: D [T okeTe 1ATILE LI Change  [J Addition
NAME WARSHAL, BRUCE 1.2 NAME
streeT anoress | 9901 DONNA KLEIN BLVD. 1.3 STREET ADORESS
CITY-5T-2Ip BOCA RATON FL 148ITY-5T-21P
T T ] pocee 21 TITLE [TChange [ Addition
NAME LEVINE, ABNER 22 NAME
street aokess | 9901 DONNA KLEIN BLVD. 2.3 STREET ADDRESS
CITY - 5T- 7P BOCA RATON FL 2.4 GITY-51-2ip
TIILE [ [T veLete 31TILE [ Change™ [T Adaition
NAME HAST, DAVID 32 NAME
staeet apoaess | 9901 DONNA KLEIN BLVD. 33 STREET ADDRESS
CITY-51-21P BOCA RATON FL 34 CITY-ST-2P
Tme D L] peLeme 41TILE [ Jthange [ Addition
NAME GELLERT, SPENCER 4.2 NAME
staeet anoaess | 9901 DONNA KLEIN BLVD. 43 STREET ADDRESS
CTY- 5T 2P BOCA RATON FL 440ITY-ST- 2P
TILE D [ DELETE 51TIILE L change T Addition
NAME SNYDER, IRENE C 52 NAME
staeer aDhess | 9901 DONNA KLEIN BLVD. £.3 STAEET ADORESS
GITY - 57-2Ip BOCA RATON FL 54CTY-§T-2P
TILE P ] DELETE 61 THLE [ Change ™ [T Addition
NAME SNYDER, DANIEL P 6.2 NAME
streer aooress | 9901 DONNA KLEIN BLVD. 6.3 STREET ADDRESS
CTY-5T-7P BOCA RATON FL 6.4 CITY-51-2IP
14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that tha

pplamental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that
eyer o frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namea

- SpenreRiy

SE.

fo Jei?

2-3-97 S4/-P52-3/05

IATURE AND TYPED DR PRINTED NAME OF SIONMG OFFICER OR DIRECTOR

Dats Daytirme Phane # 004 1850



