FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # N96000006542
t. Entty Name
BERNICE ORKIN KAYE FAMILY FOUNDATION, INC,
Pancipal Place of Business Mailing Address
2071 S BISCAYNE BLVD 201 S BISCAYNE BLVD
SUITE 1600 SUITE 1600
MIAMI, FL 33131 MEAMI, FL 33131
e S EEATATE MO E AR AT RO
Suite, Apt. ¥ atc Suite, Apt. # etc 03032004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Apphed For
65-0731902 Nt Applicable
Zp Gountry Zip Gountry 5. Certficate of Stalus Desired | Ei.?ﬁ'gu.:\iijé:ronal
6. Name and Address of Currant Ragistersd Agent 7. Name and Address of New Regisiered Agent
Name
NOSTRO, LOUIS
728 CATONONIA AVE Street Address (P.O. Box Number 15 Not Acceptable}
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am famihar with, and accepl
the abhigations of registered agent.

SIGNATURE
Signalure typed of prfted name of registared ager] and tlle ¢ appic abie {NQTE Regslated Agan; signalure @quited when reiistaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contrnibutiors, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 144 10
TMLE D [ belete TILE } LGoonD i .».;g_;g;jﬂj Change [ Addition
KaME ORKIN, SANFORD H NAVE HEA03/ 04 -0055-020 51,25
STREET ADDRESS | 3414 PEACHTRE RD NE STREET ADDRESS
CITY-ST- 2P ATLANTA, GA LiTy - 57-21F
T D [ pelete THLE {1 Change [ Acdition
NAME KAYE, STUART NAME
STREET ADDRESS | 1556 SERENITY CIRCLE SIREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 cIry-s1-21P
e sl £ Delete TiTLE (O Change [ Addition
NAME SILVER, ARLENE NAME
STREET ADDRESS | 6586 DANIEL CT STREET ADORESS
CiTY -57- 2P FORT MYERS, FL 33908 CIFY-5T-2IF
TLE O celete THLE 1 Change [ Adddtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY -5T-2IP CITY-5T-21P
THLE [T oetete nie [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2p Y -5t.2p
TIMLE [ etete TILE Elchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CilY-ST.2Ip

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily Inat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the recewer or trustee empowarad to execute thus epcrt as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on ar attachmant wifyan address, with all other like empowered.
#{27/o4 33377 UiE

SIGNATURE:
E AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daytma Prang #




