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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

Jan 20 1998 8:00am
Secretary of State

OCUMENT #

- Caorporation Name

N95000005601 (8)

ROSEN FAMILY FOUNDATION, INC.

LU T

N

Pringlpal Placa of Businass

Mailing Address

177 QCEAN LANE DRIVE STE 1101 177 QCEAN LANE DRIVE STE 1101 3. Date Incorporated or Qualified
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 11128”.995
4. FEI Number -A plied For
65-0637209 Not Applicable
2. Frincipal Place of Business Za. Mailing Add -
e e ;’1 a1ing fadress 5. Certificate of Status Deslred O - $8.75 Additional
21 26 Fee Required
Suite, Apt. #, ete. Suite, Apt. # ete. 6. Election Campaign Financing $5.00 may Be
EEI 27 Trust Fund Carstribution Added 1o Faes
City & State City & State 7- s this nonprafit corporation 2 homsowners assoclation?
23] 28 [ ves No ]
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intgngible
‘2_4[ —ZEI ;B—l _ |30 Personal Property Tax due June 30, 1 ves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
RUBIN, CHARLES D 82| Street Address (P.O. Box Number is Not Acceptatie)
9190 SO. DADELAND BLVD.
STE 1707 83
MIAMI FL 33156-7819 84| Ciy FL IBSI Fip Code

agent. | am {amillar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

T, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corp_c;rétlon submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, lypsd ce printad name of registered agent and litle if sppliuat;I; (MOTE: Reglistered Agent signamure required when reinstating) DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [T oelETe TATME ' ' 1] Change |1 Addifion
| e ROSEN, EDITH H 12 NAME
| smezravoress | 177 OCEAN LANE DRIVE STE 1101 1.3 STREET ADDRESS
| cmy-st-ap KEY BISCAYNE FL 33149 ) 14 CITY-5T-2IP -
= TmE ] T_J DELETE 21 THLE " JcChange L Addition
NAME HADAR, MARGERY R 2.2 NAME
| smeeTanoress | 190 E. 72ND STREET 25 STREET ADDRESS
| _cmv-sr.ze NEW YORK NY 10021 2.4 CITY-ST-2IP e
o e D [T DELETE 31TMLE [Tchange L] Addition
tl NaME SIMONS, VICTORIA R 12NAME
w | STEeTaooRess | G600 GRAPETREE DRIVE %3 STREET ADDRESS
CITY-8T-2P KEY BISCAYNE FL 33148 3.4 CITY-5T-ZP .
TITLE [T CELETE 41TME [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
= GITY-ST-7IP 4.4 CITY-$T-2IP
TITLE [T DELETE 51TINE [l Change [T Addition
Do mene 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ChY-81-2IF 5.4 CITY-§T-2IP . .
TIME [T DELETE 6.1TILE [J Change” L] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-81-ZiP 5
14. | hereby cerﬁm that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify !hat_the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shal! have the same legal effact as if made under oath: that | am an

Block 12 or Bleck 13 if changed, or &

SIGNATURE:

officer or director of the corporation of Ahe receiver or trustee empawered to execute this report as required by Chapter 617, FloTida Statutes; and that my pame appears in
an attachment with an addrgss.

3e3)

S =T L0Z0 ¥ vy

Daytime Fhane # D0A0SSA

CR2E037 (10/97)



= TESCHER CHAVES RUBIN FORMAN & MULLER, PA.

Attorneys-at-Law
One Datran Center Robert A. Chaves Boca Corporate Center
Penthouse I Peter J. Forman Suite 216
9100 South Dadeland Boulevard Char: 1 l?esEDMll{ﬂul}:; - 2101 Corporate Boulevard
Miami, Florida 33156-7819 Donald R. "Ikscher Boca Raton, Florida 33431-7343
— .. A, B
Telephone (305) 670-0444 Dale X?I?kerhng Telephone (561) 998-7847
Watts (800) 782-6392 Deborah Plaks Hochman Watts (800) 2.88-292.5
Fax (305) 670-0734 William C. Lewis, Jr. , PA. Fax (561) 998-2642
Gary D. Lipson

REPLY TO: ja
January 7, 1998

Via Certified Mail
Return Receipt Requested
#P 343772 171

Amnnual Reports Filings

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Rosen Family Foundation, Inc,

Gentlemen:

Enclosed herewith for filing is the 1998 Nonprofit Corporation Annual Report for the above-
captioned corporation, together with a check in the amount of $61.25 representing the filing fee.

Very truly yours,
L o
CHARLES E. MULLER IO

CEM/lda
Enc.

Troscn\div-corp e

Pl fae s



