FILED

h NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am g
ecretary of State

04-05-1999 90027 031 ****70.00 X

DOCUMENT # N96000004012

1, Corporation Name

SAMUEL |. ADLER FAMILY SUPPORTING FOUNDATION, IN

: * 7 JRess7-0027-31 '

i

C' . . -
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAM FL 33137 MIAME FL 33137

R

2.+Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

[30]

¥
F il (7/15/1996

Suite, Apt. #, etc. Suite, Apt. #, alc. 4. FE) Number Applied For
22} 27 8643 Not Applicable

ity & State ity & State iti

City C,ty 5. Certifcate of $tatus Desired ﬂ' $8'75 Add.monal
El : m Fes Required

Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

ROSE, STEPHEN E
4200 BISCAYNE BLVD.
MIAM! FL 33137

81| Narme

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

.[=34sPursuant to.the pravisiong.of, Sections 617.0502 and.B17.1508,.Florida Statutes, the_abave-named corporation submils this statement for the purpose of changing its registered
tHe ‘corporation’s-board of directors=l-hareby.accept the appointment as registered.

!
)
|
office o registerad agent, or both, in the State of Florlda. Such change was authorized by —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE i -
Slgnature, typad o printed name of ragisiared agent and tite if applicabls. (NOTE: Registerad Agant signatura required when reinsiating} DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DT [ DELETE 1,1 THTLE [JChange [ Addition |
|
NAME SOLOMON, JACOB 12 NAME -3
sreetaporess| 4200 BISCAYNE BLVD. 13 STREET ADDRESS @
cmv-stze | MIAMI FL 33137 14 Y- §T-2P o
TMLE DS [] DELETE 21 TITLE [JChangs [ Addiion | <
NAvE ROSE, STEPHEN E 22NAME
swreeT aooress| 4200 BISCAYNE BLVD. 2.3 STREET ADDRESS
crv-stzp | MIAMI FL 33137 2 4CITY-5T-7IP
TME D ) [ DELETE 34 TIMLE CJcChange  [J Addition
NAME PODHURST, AARON 32 NAME
smeeraooress| 25 WEST FLAGLER STREET, SUITE 800 33 STREET ADDRESS
orv-stze | MUAMY FL 33130 34.CITY-ST-27
TME 0 ‘ [T DELETE 41TME [ClChange  [[] Addition
NAME OREN, NEDRA 4. 2NAME
streer aooress| 3526 BAYSHORE VILLAGE DRIVE 43 STREET ADDRESS
crv-st.z¢ | COCONUT GROVE FL 33133 44CITY-5T-2P ,
e p [} DELETE 5.1TINE [JChange  [J Addition
| e MILLER, LEONARD S2NAME !
| sTREET ADDRESS | 4200 BISCAYNE - BLVD —~== | 33 STREFTADGRESS | . ‘ . '
env-st-ze | MIAMI FL 33137 54 CITY-5T-2PP i
TME SO ] DELETE 81 TITLE ClChange  [J Addition
NAME ADLER, BERNYCE 62 NAME
smreeranoress| 3 GROVE ISLE DRIVE, APT. 1205/7 6.3 STREET ADDRESS
crv-stze_ | COCONUT GRQVE FL 33133 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repart or supplemental annual repart is true and accurate andat my signature shalfi have thg same legal effect as if made under qath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executefthis\report as raquired by Chaptef 617, Flopda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrs ith an ad@ress, withaall otherflike gmpowered. ?
. A - /
SIGNATURE: AanlinglREb] g7
X DRFR B i U Day/ Caytime Phone #




