2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # N96000006542

1. Entity Name
BERNICE ORKIN KAYE FAMILY FOUNDATION, INC.

Principat Place ot Business

201 S BISCAYNE BLVD

Maillng Address
201 S BISCAYNE BLVD

FILED

04-04-2005 90095 005 ****70.00

50033696

SUITE 1600 SUITE 1600
MIAMI, FL 33131 MIAMI, FL 33131
T e N RN G ARE
Suite, Apt. #, etc. Suile, Apl. #, alc. 03102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0731909 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired  [3 gese'ggq lﬁ:‘ﬂbnal
T Te et Name and Address o Current Raegiswered Agent  —— - e e - — T oGl and Address of ew Reglstcrad Agent L. o . o
Name.
NOSTRO, LOUIS
728 CATONONIA AVE Street Address (P.O. Box Number is 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrahse, yped or prinied name ot regisiered agenl and Lille if applicabla.

{NOTE: Regislerad Agent signalure required when reinstabng)

DATE

Filing Fee is $§61.25
Due by May 1, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D [ Detete e [ Change [ Addilion
NAME ORKIN, SANFORD H NAME

STREET ADDRESS | 3414 PEACHTRE RD NE STREET ADDRESS

CITY-S1-21P ATLANTA, GA CITY-ST-2IP

TIME o ' 1 Dekete MLE Clchange  [JJ Addilion
NAME KAYE, STUART NAME

STREET ADDARESS | 1556 SERENITY CIRCLE STREET ADDRESS

CITY-ST-21P NAPLES, FL 34110 CITY-ST-ZIP

TITLE D [ petete TTiE [ Change [ Addition
NAME SILVER, ARLENE . NAME

* STREET ADDRESS ") 6586 DANIEL" CT T - - STREET ADDRESS ™ N = - - -
CITY-ST. 2P FORT MYERS, FL 33908 CIYY-ST-1IP

TIRLE 3 Detete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P crry-47-2IP

e [ pelet= TITLE [Cchange [ Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SE-2IP

TIMLE h 7 Delete TITLE O change [ Addition
NAME ’ I, MAME - O

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP Cmy-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att; ent with an address, aith gll other like empowered.

[

\_/BIGNATURE AND TYPED OR PRINTED NAME OF

OFFACER OR

Daytime Phone #




