.- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

N95000005934 (3)

MARCY MILLER LEWIS FAMILY FOUNDATION, INC.

Principal Place of Businoss

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

il

RO

4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD. 3. Date Incorporated or Qualified
MIAMI FL 33137 MIAME FL 33137 5
4, FEI Number Applied For
850630525 Nol Applicable
- Principal Place of Business 8. Mailing Address E. Cortificate of Status Desired E $8.75 Additional
m 28 Fee Required

Suite, Apt. #, etc

22]

Suite, Apt. #, elc.

27|

. Efection Campatgn Financing

$5.00 Mmay Be

Trust Fund Contribution Added to Foes

City & State City & Stale 7. Is this nongprofit corporation a homeowneys association?
2_3] ';;l ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtgagible
24 [;5—] Eﬂ an Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSEr STEPHEN E 82| Streot Address (P.O. Box Number is Not Acceptabla)
4200 BISCAYNE BLVD.
MIAMI FL 33137 8
84| City Zip Code

FL ™

» Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of ¢hanging ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE: __

roceiver or fustee empowered 1o
ith an addrpey.

scute this reperl as reguir
/2 /¢
ra

¢

SIGNATURE . .
Signature Typod e printed name of regisiaied agant and e it applicabke {NOTL Ragisterod Agent signature reéquired when reinstalng} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D ] peceTe 1.1 TITCE TJ change [T Aqdition
NAME SOLOMON, JACOB 1.2 NAME
sweetanoress | 4200 BISCAYNE BLVD. 1.3 STREET ADORESS
CITY-5T-21P MIAMI FL 33137 14 CITY-$T-2IP
THLE D T DELETe 21TNLE T change [T Addtion
NAME ROSE, STEPHEN E 22 NAME
streer apress | 4200 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-81- 2P MIAMI FL 33137 Z.4CITY. 5T-2P
TILE D T pEcETE 31 TILE T change  [J Addition
NAME CYPEN, STEPHEN H 32 NAME
steeraopness | 825 ARTHUR GODFREY ROAD 33 STAEET ADDRESS
CHTY-5T- 2P MIAMI BEACH FL 33140 34 ¢ITY-ST-2IP
TIMLE PD [T okLeie A1TIME U change L7 Addition
NAME LEWIS, MARCY M 4 2NAME
seer anoess | 19991 BISCAYNE BLVD., PH-52 43 STREET ADDRESS
CITY-S1-2P NORTH MIAMI FL 33181 44607y -5T-2P
TITLE VD [J oeLere 5.1 THTLE [ change LT Aadition
NAME MILLER, BESS 5.2 NAME
sterTaooress | 10021 E. BROADVIEW DRIVE 53 STREET ADDRESS
CITY-S1-2P BAY HARBOR ISLANDS FL 33154 54 CITY-§T- 7P
TTLE [T otwere 6.1 TITLE [T Change  [_] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-S1- 2P §4CITY-5T-2F
T4, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on tfus annual report or supplementa! annual report is true and agtyrate and that my signature shall have the same legal effect as if made under oath; that ! am an
afficer ar director of the corporation or th
Block 12 or Block 13 if changed, or

by Chapter 617, Flonda Statutes; and that my name appears in

D05-576-yvo

Davinne PRone B ocme s om0

ot

CR2EG37 (10/97)



