FILE NOW: FILING FEE IS $61.25
® FILED

NONPROFELT FLORIDA DEPARTMENT OF STATE

CORPORATION Samien B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N95000004438 (6)
IENEARRT AV A RN L

1. Corporation Namg

THE SNYDER FAMILY SUPPORTING FOUNDATION, iNC.

Principal Place of Businass Mailing Address
9901 DONNA KLEN BLVD. 9901 DONNA KLEIN BLVD. 3. Date Incorporated or Qualifisd S
BOCA RATON FL 33428 BOCA RATON FL 33428 09/18/1995
4. FEI Number Applied For
650610984 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Adqiti onal
’2—1| El Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing  §5.00 MayBe
E’ El Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit carporation 2 homeowners association?
Ei ;ﬂ Cves [nio
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
{24] E?[ 23] [30] Personal Property Taxdue June30. [1ves [INo
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Narme
KIRWAN, ADAM O 82| Steet Address (P.O. Box Number is Not Acceptable) R
4800 NO. FEDERAL HIGHWAY STE 105E -
BOCA RATON FL 33431 83
84| City 85| Zip Code
FL *]

T1. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purgcse of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes. -

SIGNATURE - - —_—

Slgnature, typed o printad nama of registerad agant and Ltla if applicable, (NOTE: Raglstered Agent signatyre required wihan relnstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE D [ DELETE 14 TMLE ) [T change [ Addition
NAME WARSHAL, BRUCE 1.2 NAME
streeT aDpmesS | 99071 DONNA KLEIN BLVD. 7.3 STREET ADDRESS
CIrY-§T-2IF BOCA RATON FL 1.4 CITY-5T-ZP
TITLE T [T DELETE 21 TLE [_JChange I Addition
NAME LEVINE, ABNER 2.2 NANE
gmeer apoRess | 5901 DONNA KLEIN BLVD. 2,3 STREET ADBRESS
CirY-5T-21P BOCA RATON FL 2. 4 CITY-ST- 2P -
TITLE 5 [T DELETE 31 TILE © " change [T Addition
HAME HAST, DAVID 3.2 NAME
smeet nooress | 9901 DONNA KLEIN BLVD. 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34, GITY-5T-2P
TITLE D [T DELETE 41 TITLE [T change [T Addition
NAME GELLERT, SPENCER 4.2 NAME
sTreET aD0RESS | 9901 DONNA KLEIN BLVD. 43 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 44 GITY-ST-ZIP
TINE D [T DELETE 51 TITLE [T cChange [ Addition
RAME SNYDER, IRENE C 52 NAME
sreeT aooRess | 9907 DONNA KLEIN BLVD. 52 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 54 CITY-5T-2IP
TITLE P | DELETE 6.1 TILE [_TcChange 1 Addition
HAME SNYDER, DANIEL P £.2 NAME
sreeTaporess | 9901 DONNA KEEIN BLVD. 6.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 54 CITY-ST-2IP

14. | hereby certify that the information supplisd with this filing does not qualify for tha axemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the informatfon
indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tee empfowered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ~pr on an attachm aﬁ
SIGNATURE: ALL QEFFNZES CrLisey /‘/ 7 /fy

CR2E037 (10/97)




