CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporgtion Name

00006254 (4)
THE STEVAN AND MARILYN SIMON FAMILY FOUNDATION,

FILED

Apr 27 1998 8:00am

Secretary of State

23
24

25]

[20]

30}

Principa) Piace of Business Mailing Address Hllml‘ Il”'"l "m ||m m"lu“ Ilmlml l“’l "lllm" |||| |I||
4200 BISGAYNE BLVD. 4200 BISCAYNE BLVD. 3. Date Incorporated or Qualified
MIAMI FL 33137 MIAMI FL 33137 12’09“996
4. FE{ Number Applied For
: 65‘6233546 Not Applicable
2. Principa! Place of Business #a. Mailing Address 5. Certificate of Status Desired x’ 58.75 Additlonal
’Hl 26 Fee Raquired
Suite. Apt. #, stc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
22] [27] Trust Fund Gonribution Added to Fees
City & State City & Stato 7. Is this nonprofit corporation a homeowners association?
26 3 Yes g Ne
Zip Country Zip Country

B. This corporation owes or has paid the current year |ntgngible
Personal Proparty Tax due June 30. Yas No

L i RERC L it ol St

9. Namo and Address of Current Reglslerod Agent

ROSE, STEPHEN E
4200 BISCAYNE BLVD.
MIAMI FL 33137

10. Name and Address of New Reglstered Agent
81} Name
82} Stree! Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 88| Zip Code

03, Florida Statutes.

1. Pyrsuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.

caiver or trusiee empoyweTa
an atlhchment Ath an addrg
P/

indicated on this annual report or supplemental annual report is true and acg
officer or director of the corporation d
Block 12 or Block 13 if changed. or

CIGNATURE:

SIGNATURE
Slgnature. typad o printod namie ol registered agont ané tilke il applicablo {NOTE: Reglstered Agent signature required when rainstating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I[V] ] DELETE 1.1 TITLE D Jtchange P9 Addition
HAME SOLOMON, JACOB 12 NAME TIANE COLDSTE /4
sweeraooress | 4200 BISCAYNE BLVD. Lashee Anoress | 423 5. CRESCENT AR,
CITY-55- 20 MIAMI FL 33137 14 GITY-§T- 20 eyl Y flees, ¢l Po2le
THTLE L' LJ DELETE 21TITLE z T change [ Addition
HAME ROSE, STEPHEN E 22 NAME
streev aponess | 4200 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33137 2 4CITY-ST- 2P
TILE D CT oFLETE 31 TILE O trange L] Addition
NAME PERTNOY, SIDNEY 32 NAME
sweTanoress | 13003 SW 104 CT. 3.3 STREET ADDRESS
CITY-5T-2IP M'AM' FL 33176 34 CITY-5T-7P
TITLE D T DELETE LATILE [ Change [ Addition
NAME LEUCHTER, BEN Z 42 NAME
seeraporess | 261 CRANDON BLVD., #800 4.3 STREET ADDRESS
CiTY-ST- 2IP KEY BISCAYNE FL 33149 LA CITY-ST-2IF
TME D T DELETE 51T0LE [Jcnange  [J Addition
NAME SIMON, GLENDA 52 NAME
sreee aoonzss | 9230 SW 99 STREET 53 STREET ADDRESS
CITY- $T-2IP MIAMI FL 33176 54 CITY - 5T-2IF
1ME /] ] DELETE 6.1 1ITLE [Jchange T Addition
NAME SIMON, CAROL 6.2 NAME
staset press | 13220 SW 95 AVE. 6.3 STREET ADDRESS
QITY-S1-2P MIAM) FL 33178 6.4 CITY-5T-2P
14, { hereby cerilfy thal the information supplied with this fiing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that { am an
quitkd by Chapter 617, Florida Stalules; and that my name appears in

gte and that my sign,
& ute this report

¢

OSSP O

CR2ED37 (10/97)



