FILE NOW: FILING FEE IS $61.25 FILED

Y
NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT b—'f ﬁ, r ;'5. Secrtary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003504 (5)

1. Corporation Name

THE MAURER FAMILY FOUNDATION, INC.

1 O

Principal Place of Business

217 EVERGLADE AVENUE 217 EVERGLADE AVEMUE
PALM BEACH FL 33480 PALM BEACH FL 334003719
3. Date incorporated or Guaiified 3a, Date of Last Report
7/01/1996 _
2. Prncipal Place ol Businass 2a. Malling Address 4. FEI Number Applied For
21 ;6] %171469474 _[Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, gtc. N sa.?s Additional
” ;ﬂ . 6. Certificate of Status Dasired Q Fee Required
City & S1ale City & Stata 8. Election Campaign Financing $5.00 MayBo
23 ;;I Trust Fund Contribution W] Added to Fags
Zip Country Zip Country B. This corporation has fiabllity for intanglble.tax under 6. 189.032,
24) m m 30 Florida Statutes [ Yes No
" 8. Name and Addrass of Current Reglstered Agent 10. Name snd Addrass of New Regliatered Agent
. 81| Name
+ MAURER, GILBERT C 82| Sirest Address {P.O. Box Numbar is Not Acceptable)
217 EVERGLADE AVENUE
PALM BEACH FL 33480 8
B4| City FL 85] 2Zip Code

41, Pursiant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation BUDMIS this Btalernant jor the pUrpose of changing its registered
office or registerad agent. or bolh, in the State of Florida, Such change was aullwrized by the carporation's board of directors. | hereby accept the appolntment as registered
agent | am famitiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped of printed name of regislered agen ang tite if apphcable {NOTE: Registered Agen! sipnalura required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THILE L] CELETE !11 LE ¢/ [T Change 308 Addition
HAME 1.2 NAME Glibert C. Maurer
STREET ADDAESS 13steeTaooRess | 217 Everglade Avenue
GHTY-S1- 3P 1aemv-s1-2r | Palm
TLE [T CELEE 21 TTLE B/D [JChange ) Addition
NAME 2.2 NAME Anrl E‘ m:urer
STREET ADDRESS 23 STREET ADDRESS | 97 7 Everglade Avenue
CHly-ST-2F 2acmy-s-z¢ [P _33480 .
TiLE L] DELETE 31 TAILE v /D [ Change TN Addiion
et S2NAME Christopher C, Maurer
STREET AODALSS agsmeeTanoness | 12741 Loneg %vs ggj’ve
CITY- 512 R cm-gyeze Crzxarlotbe v B
E [_1 DELETE 41 TITLE 1 Change  [J Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciry-S7-2F AACY-ST-2P .
e L1 DELETE 5 TMMLE [ Change ] Addition
NAME 52 WAME
STREET ADDRESS 5.3 STREET ADORESS
Cry-5f-pe 54 CITV-ST-2P
TITtE L peLETE £ TME : [JCrange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-5T-71P

14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statues, | further gertify 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 path; that
| am an officer or dwector of the cor?}oration or the recaiver or irustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block.13 if changed, or on an attachment with an address,

SIGNATURE: A GUIRED 4-10-9F @ L 6403

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ayime Phone ¥ 0039208

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 . O O am

CR2E037 (9/96)



