FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
CIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90009 033 ****6]1 .25

DOCUMENT # N95000005601

1. Comoration Name

ROSEN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

177 OCEAN LANE DRIVE STE 1101 177 OCEAN LANE DRIVE STE 110t 1
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 '
2. Principal Plaf;e of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 11/28/1995
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
_2_21 R - ;l R e ‘““'65'(_537209 ~m S = - <o | T INot Applicable -
m Gty & State City & State 5. Certifcate of Status Desired (] $8.75 additonal
23 ;ﬂ ) Fee Required
Zip . Country Zip Country 6. Election Campaign Financing 0 . $5.00 May Be
—2_;] E‘ ;9-] B] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name )
: Charlex £ Pluller
RUB'N, CHARLES D . 82| Strest Address (P.O. Box Number is h;ot Agcepta?:} , A,
9100 SO. DADELAND BLVD. Pasp . pirie fighd/ay
. 83 . :
WA FL 591567818 Suife S50
B4) City . 7 . . 185| Zip Code
| piam| FL " Z27%¢
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Lhavies B pivlhr

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by

Statutes,

the corporation’s board of directors. | heraby accept the appointment as registered

Aot ‘3424/?9

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Reg reguirad when r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] ] DELETE 11 TITLE D P [ Change [ Addition
NAME ROSEN, EDITH H 12 NAME Rosen, Edith H,
sreetaporess| 177 OCEAN LAME DRIVE STE 1101 13smeeraooress| 177 Ocean Lane Drive Ste 1101
CITY.ST.2IP KEY BISCAYNE FL 33149 14 CY-$T-2ZIP Key Biscayne FL 33149 :
TE D ) 1 DELETE 21TMLE {JChange [ Addition
HAME HADAR, MARGERY R 22 NAME
sreeTaporess| 190 E. 72ND STREET 23 STREET ADORESS
GITY-§T-ZP NEW YORK NY 10021 2.4 OITY-ST-2ZP
yme Yl p-T v T C e e et [F] DELETE - BATME - ¢ e e e e e oa.-=um: ¥ - 2- ..~ [IChange  []Addition |
NAME SIMONS, VICTORIA R 3ZNAME
smreeTaporess| 600 GRAPETREE DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL 33149 34.CITY-ST- 2P
TME [] DELETE 41TTLE Change [} Addifion
NAME 4.2NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-87-2IP 44 CITY-5T-2IP
TME [ OELETE 51 TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-57-2
TILE [ DELETE 6.1 TITLE [OChange [ Addition
NAME e B2 NAME
STREET ADDRESS : . e 3 STREETADDRESS
CITY-ST-2IP ' 64 CITY-ST.2P

T4\ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Filorida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme:

SIGNATURE: SIGHS A N E B ED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER?WOR”

ith an address, with all other like empowered.

/&

305-670-6770

0031856

CR2E037 -(11/98)

Do

Procident D2 Daytima Phone #



