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FILE NOW: FILINJJFEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N96000005275 (0)

THE MARTIN F. BECK FAMILY FOUNDATION, INC.

Principal Place of Business

Mailing Address

p FILED

May 20 1998 8:00am

Secretary of State

T

SIGNATURE

11514 VICTORIA DRIVE 11514 VICTORIA DRIVE 3, Date Ingorporated or Qualified
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 10/15/1996
4. FEI Number Applied For
650701234 Not Applicable
2, Principal Plaoce of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, eic. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Be
@ ?r-l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners gésociation?
;8] 28 Yas No
Zip Country Zip Country 8. Thls corporation owes or has paid the current yeat Intgnibla
-2_4] 25 ;‘ m Personal Property Tax due June 30. O Yes No
@. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEC'K. MARTIN B2| Street Address (P.O. Box Number is Not Acceptable)
11514 VIGTORIA DRIVE
BOYNTON BEACH FL 33437 83
84| City T FL 85| Zip Code
11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglistered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed nama ol regletered agen and tille H appiicabls. (NOTE: Rogisterad Agant signature raquired whan reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 1] DELETE 11 VITLE [ Change ] Addition
NAME BECK, MARTIN 12 NAME
sweev abress | 11514 VICTORIA DRIVE 12 STREET ADDRESS
Cy-51-2p BOYNTON BEACH FL 33437 14 CITY-ST- 2P
TILE D LI DELETE 21T1LE [ change 1 Addition
HAME BECK, LORRAINE 22 NAME
streevanoaess | §1514 VICTORIA DRIVE 23 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33437 2 4CITY-81-2
TITLE D L] DELETE 3.1 TITLE L) Changs {1 Addition
NAME BECK, STUART J 32 NAME
seet aooress | 39 PRESCOTT AVENUE 3.3 STREET ADDRESS
CITY-57-21P BRONXVILLE NY 10708 34, CITY-ST-2P
TINE D L DELETE 41 TTLE [ Crange [ Addition
NAME CHAMPLIN, SUSAN 4.2 NAME
sreer avoress | 4 ADAMS STREET 43 STREET ADDRESS
oY - 5T. 24P EAST ROCKAWAY NY 11518 44 CITY- 57 2IP
TITLE 1T DELETE 51TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-ST- 7P 5ACITY-8T-2P
MmE [JoeLEre 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2ip 64 DITY-5T-2P

SIGNATURE:

lachment with an a, BS.

Lo

cfficer or difector of tha corporation or the regaiver or tiustee empoweregfio execute this report as required by Chapter 617, Florida Statutes; and that my name
Block 12 or Block 13 if c*{?ﬂd. or %

141 heraby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Floride Stetutes. | further certify that the Informetion
indicaled on ihis annual report or supplemontal annual report 1§ true and accurete and that my signature shall have the same legal effect as if made under oath; that | ami an
poars in

CR2E037 (10/97)



