N,

i .-, FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ¢
CORPORATION -
ANNUAL REPORT

1999

Wi

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

Katherine Harris
Secretary of State

1. Corporation Name

.

DOCUMENT # N95000004438
THE SNYDER FAMILY SUPPORTING FOUNDATION, INC.

01-27-1999 90010 021 %61 .25

Principal Place of Business
9301 DONNA KLEIN BLVD.

Mailing Address
"= 991 DONNA KLEIN BLVD.

T

{3 dffica of Tegistered agent, or both, in the State of Florida: Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _.... ' .
2] 28] ' . 09181995 . . -l .
Suite, Apt. #, efc. Suite, Apt. #, ete. 4. FEI Number D Applied For
22 27] 650610984 [ Not Applicable
City & State City & State . iti
v 4 5. Certifcate of Status Desired O $8.75 Additional
—z;l —2_3\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing ; 4 $5.00 may Be
[24] [25] 29 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L e e e T LT Y 81| Name
KIRWAN, ADAM: O oz v oz ity £ e 32| Stroot Address (P.O. Box Number s Not Acceptable)
4800 NO. FEDERAL HIGHWAY STE 105€ 5
BOCA RATON FL 33431 L
84| City F L 85| Zip Code
i Pursuan! ‘téjliﬁe ﬁ}dw}isions of Sections 617.0502 and Iéi‘T.iS}J‘.B,-Flt;ﬁa;.s:t-ét(u'tes, the above-named corporation subﬁ;ﬁf.svitl;isi:s;tétén_éqﬁl for1thepurpose af ¢ch ngangjtsreg 1 ed

ment as, regist

Ti

a'was authorized by the carporation’s board of directors:1he by, acceptithe app
503, Florida Statutes. TN A by TEG Tl

1iind,

~RIEN2T (14/0R)

SIGNATURE Signature, typed or printed name of registered agent and title # applicabla. (NOTE: Regiatared Agent signaidre Tequirad when remstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TRE Gae g [CJChange = [ Addition
NAME WARSHAL, BRUCE 12 NAME S
sweeTAporess| 9901 DONNA KLEIN BLVD. 13 STREET ADDRESS AT
cmv.st-z¢__ | BOCA RATON FL 14 CIFY-ST-2P
T {1 DELETE 24 WTLE [ Change  [J Addition
LEVINE, ABNER 22 NAME . oo :
9901 DONNA KLEIN BLVD. 23.§TREET ADDRESS
BOCARATON FL* 0~ 75 5 2.4 CIY-ST-2P
S v T " ] DELETE 34 TITLE [iChange [ Addition
VHASTEDAVID - ooy o <o o, |22 |
ss|19001; DONNA: KLEIN BLVD ’ ' 33 STREET ADDRESS
'BOCARATONFL . - - - 34.CITY.ST-2P ) .
D - - { ] DELETE 41TME [Change [ Addition
we ... | GELLERT, SPENCER e e
streeT aooress| 9901-DONNA KLEIN BLVD. R 43 STREET ADDRESS
CITY-ST-2P BOCA RATON FL N ascmv-srze
TME D ’ ] DELETE 54TME
NAME SNYDER, IRENE C $2 NAME
sTReeTADDRESS] 9001 DONNA KLEIN BLVD. 5.3 STREET ADDRESS ) ) i )
arv.s.2¢ | BOCA RATON FL 54 CLTY-ST-2P Jrapn e
TME piinni o '.{I‘.:};‘;‘. ] DELETE 6.1 TITLE o " . [Change [ Addition
NAME SNYDER, DANIEL P RN E2NAME SR
STREET ADDRESS 9901'DONNA'"KLEIN BLVD. 6.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL §4 CITY-ST-2P

Black 12 or Block 13 if.changed, or 6n an attachmg

SIGNATURE:... . SIGN

14 hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or dirdctor of thé carporation’ar, the receiver of trlzlt?‘tee ergggwered o execute this report as required by Chapter 617, Florida

an address, . :

shall have the same legal effect as if made under oath; that | am an
Statutes; and that my name appears in

fr lilkh empowered.

0043137

(/1] 99 1 [R)85-3000

Daytime Phone #



