FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N96000004483 (1)
LT

*2-!};. FLORIDA DEPARTMENT OF STATE

Sanara . Mortham Feb 02 1998 8:00am

1. Corporation Name

THE WEIDENFELD FOUNDATION, INC.

Principal Place of Business Mailing Address
1800 NE 114TH ST STE 68 1800 NE 114TH ST STE &4 3. Date Incarporated or Qualified
MIAMI FL 33181 MIAME FLL 33181 08/96/1996
4. FEl Number ; Applied For
650605733 Not Appficable
2. Principal Place of Business 2a. Malling Address 5. Certficats of Statiis Desired I $8.75 Additianal
E‘ E‘ Fee Fequired
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaigh Financing $5.00 may Be
22 EI Trust Fund Contribution Added to Fees
Gity & State City & State 7. 1s this nanprofit corporation a homeowners gssociation?
;a E‘ | [ ves No
Zip Gountry Zip Country 8. This corporation cwes or has paid the current vear Iptapaible
;I E‘ E} ;‘ Personal Property|Tax due June 30. [ ves El?;oh
2. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame :
WEIDENFELD, HARVEY M 82| Strest Address (P.O. Box Mumber is, Not Acceptabla)
1800 NE 114TH ST STE 804 L
MIAMI FL 33181 83 '
84| City i 85| Zip Code
' FL [*]

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporatian submits this statgment for the purpose of changing its registered
cifice or registerad agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes. !

SIGNATURE Signature. typed or printed nams of ragistared agent and litle if applicable. (NOTE: Reglstared Agent signature raquired when rainstating) : DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.1 TLE . L% Change [T Acdition
NAME WEIDENFELD, HARVEY M 1.2 NAME ;

steeeranoress | 1800 NE 114TH ST STE 804 1.3 STREET ADDRESS i

CY-ST-2P MIAM! FL 33181 14 CITY-ST-21P !

TLE [5) [T cetETE 21 TITLE ETchange [ Addition
NAME WEIDENFELD, DONALD 22 NAME

STREET ADDRESS | 23133 BOCA CLUB COLONY CIRCLE 2.3 STREET ADDRESS |

CITY- 5T-ZP BOCA RATON FL. 33433 2.4 OITY-ST-ZIP ! )
TME i) [T oeLETE A1TME I LI change [T Additian
NAME WEIDENFELD, ANDREW K 3.2 NAME ,

STREET 4DDRESS | 18223 SW 5TH ST 3.3 STREET ADDRESS :

CITY-ST-2IP PEMBROKE PINES FL 33029 _ Baacmy-st-ze ; B

TITLE ) ] DELETE A1 TITE j { | Change [ Addilion
NAME KOLMAN, STEPHANIE 4.2 NAME i

sTeeT aDDRESS | 18181 NE 318T COURT STE 1610 43 STREET ADCRESS f

CITY-ST- 2P NO MIAMI BEACH FL 33160 44 CITY-ST-ZIP '

TTLE 1T DELETE 51 TILE . [ 1 Change  [] Addition
NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS |

GIFY-5T- 2P 5.4 CITY-5T-2P :

TITLE [ ] DELETE 6.1 TITLE [T change [T Additian
NAME 6.2 NAME .

STAEET ADDRESS 6.3 STREET ADDRESS

GiTY-5T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the Informaticn supIpIIed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
officer ar dirgcior of the corporation or the receiver or trustee empoweared to execute this repart #5 rpquired by Chapter 617, Flofida Statutes; and that my name appears in

| /

Block 12 or Bleck 12 if changed, ar on an attachment with an adiress. ?? 5
7 oo 30575233

- —

SIGNATURE:

CR2E037 (10/97)



