FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 .

DOCUMENT # N96000003504 (5)

THE MAURER FAMILY FOUNDATION, INC.

Mailing Address

217 EVERGLADE AVENUE
PALM BEACH FL 33460

Principal Piace of Business

217 EVERGLADE AVENUE
PALM BEACH FL 33480

FILED
Feb 19 1998 8:00am
Secretary of State

O

3. Date Incorporated or Quallfied

4. FEI Number Applisd For
31-1469474 Not Applicable
3. Principal Flace of Business 2a. Malling Address 5. Certficate of Status Desred L $8.75 Agaiional
_2_‘1 ;;I Fee Required
Sulte, Apt. #, atc. Sulta, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees

Sl | I

City & State City & Btate 7. Is this nonprofit corporation & homeowners association?
23 A Yos (X No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;‘ ;S~| ;;I ;l Pergonal Property Tax due June 30. O ves E.No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
81| Name
MAURER, GILBERT C 82| Streol Address (P.O. Box Number 15 Not Acceptabie)
217 EVERGLADE AVENUE
PALM BEACH FL 33480 83

84] City

Zlp Code

FL "

office or reglstered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation's board of direciors. | hareby accept the appointment as registered

Signature, typed or printed name of registerad agant and 1itke # applicatis,

(NOTE: Registersd Agenl sipnature raquired when reinstaiing)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [¥)] [ DELETE 1.1 TILE [J change [T Addttion
NAWE MAURER, GILBERT C 12 NAME

sweeTaporess | 217 EVERGLADE AVE 1.3 STREET ADDRESS

CITY-51-ZIP PALM BEACH FL 1.4 GITY-ST- 2P

ME PD T oeLETe 21 TNLE L Changs  [_] Addition
AME MAURER, ANN E 22 NAME

smeevaooaess | 247 EVERGLADE AVE 23 STREET ADDRESS

CITY-§T-2P PALM BEACH FL 2.4 CITY-§T-2P

TILE VD TJ DELETE 31 TITLE [Jchange ] Addition
HAME MAURER, CHRISTOPHER C 52 NAME

sweeTaboress | 12741 LONG COVE DR 3.3 STREET ADORESS

CITY-ST-2IP CHARLOTTE NC 34, CITY-ST- 2P

e ] DELETE 4.1 TLE [ Change  {ZT Addition
HAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY-67-2P 44CITY-5T-2IP

TILE 7 DELETE BATILE [ Changs ~ T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 20 5.4 OITY-ST-2P

TIILE T oELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

OITY-ST-2 6.4 GITY-ST-2P

indicated on this annual reporl or supplemental annual report is true and accurate and

Block 12 or Block 13 if changs!

nﬁaﬁa hmenqt with an address.
TANAL i 4 R Lt

INATIIRDE. .

14. | hereby carfty that the information supPIied with this filing does nol quallfy for the exemiﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eftect as If made under oath; that | am an

officer or direcior of the oorpo;ai or tha receiver or frustes empowsred 10 execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in

/D Y¥-GF &t L85G LY

CR2E037 (10/97)



