FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

R FLORIDA DEPARTMENT OF STATE
P %‘q Sandra B. Mortham
by 6/ Secratary of State

/ DIISION OF CORPORATIONS

DOCUMENT # N95(.-)"60004606 (8)

1. Corporation Name

LHE CLIFFORD AND JILL VINER FAMILY FOUNDATION, |

g | [

LU

Principal F’lac.-e of Business Mailing Addrass
4100 SANCTUARY LANE 4100 SANCTUARY LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Inoorﬁora!ed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
|21] 26] 65-0624896 Not Apgicable
Suite, Apt #, ete. Euile, Apt. #, elc. ii
., Do ARt L el il At #, el §. Certificate of Status Desired a 58'75 Additionel
22 — ?ﬂ Fse Required
~ City & State __ City & State 6. Elaction Campaign Financing 0 $5.00 may Be
[2‘?1 . - 28 Trust Funa Contribution Added to Fees
| 2p Courtry | Dp Gouniry B. This corporation has liability for intangible tax under s. 189.032,
24?] o El 2;[ 30 Florida Statutes [0 Yes B No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nama
DEUTCH' JEFFREY A 82| Street Address {P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUTE 300 83
BOCA RATON FL 33434 8| Gy FL 5] Zip Code

11. Pursuant to the pravisions of Sectio 0902 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office

or ragistered agegf] or poth, “ingthe Fate ‘oiida Such chan%e was autharized by the corporation’s board of directors. | hareby accept the appointment as reqist nt. L am
familar with, arﬁ Lo} \,hqn 617.0213, Florida Statutes W
SIGNATURE _ h{ A C— N . . . . \T: Qé
i "ot gitod name of regizlared agont ard We 1 apgd bk {NCTE- Regpstered Agent signaturs recuired wharn renstatineg) DATE &
2 74 OFFICERS AND DIRECTURS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 17 4
TILE D [CJDELETE 1INTLE [1Change  [] Addition | 4=
NAME VINER, CLIFFORD A 12 NAME E‘;
sierr anoress | 4100 SANCTUARY LANE 13 STREET ADDRESS o
| Cr-si-ae BOCA RATON FL 33431 14GiTY-51-217 &
me | DO [JDELETE Z1TILE Ochange [ Addion | O
HAME VINER, JiLL 27 NAME
st aporess | 4100 SANCTUARY LANE 23 STAEEF ADDRESS
Gily-S1-21p BOCA RATON FL 33431 2 40TY-ST-7Pp
mE D COELETE 31 11LE [JChange [ Addition
NAME DEUTCH, JEFFREY A 32 NAME
swweraouress | £777 GLADES ROD, SUITE 300 43 STREET ADORESS
Y-S g BOCA RATON FL 33434 14 LNY-51-7P
ke CIDELETE R [Clchange [ Adaition
HAME 4.2 NAME
SIKEE 1 ADDRESS 4 3STREET ADDRESS
Iy 5720 44 CIY-5T-21P
NILE ["JDECETE 54 TITLE [Ochange [ addition
AR 52 NAME
STHE( I ADDRESS 53 STREET ADDRESS:
CilY-§1-2IP 54 0CITY-ST-2IP
TILE [CJOELETE 61TILF [Jchange [ Addition
KAME 6.2 NAME
STREE | ADDRESS 6 3 STREET ADDRESS
| cilr-sr-ze £ 4 CITY-5T-2IP

14. | do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not gualify for the exemplion statad in Section 119.07{3)(k), Florida Statutes. t further
cerlify that the infermation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made undier
oath; that | am an officer or direclor of tha corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blaock 12 or Block 1 shagrgedl, or on, an alpachment with an addrass

SIGNATURE: __ o QLA liken y 37/51 \97 6{T 4o

GIGHAT ! D OR PRINTED NAME OF SIOMING OFFICER OF DIREGTOR Deryfima Phione &




