FILE NOW: FILING FEE IS $61.25

C NONPROFRT

1998

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000238 (2)

1. Corporation Nama

SCHACKNOW MUSEUM OF FINE ART, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

RTINS i,

GOREN, SAMUEL S

JOSIAS & GOREN, P.A.

3089 EAST COMMERCIAL BOULEVARD, SUITE 260
FORT LAUDERDALE FL

Principal Place of Businass Mailing Adciress
9551 WEST SAMPLE ROAD 9551 WEST SAMPLE ROAD 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 7
4. FE| Number Applie_cgi_l-”-:ar_“
/S 07 Lf’ 7 ?? o Not Applicable
2. Principal Place of Business 2a. Mailing Addrass N -
pala osne g 5. Certiflcate of Status Desirad O $8.75 Aqdifonal
;l -EEI Fee Required
Suite, Apt. #, elc. Suite, APt #, etc. 6. Election Campaign Financing $5.00 May Be
Z' ;7] Trust Fund Contribution ] Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
m 2] P
Zip Country Zip Country 8. This carporation owes or has paid tha current year Intengible
;l 25 29! a Personal Property Tax dus June 30. ~ [Ives [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name

82| Street Address {P.O. Box Number is Not Acceptahle)

83

84 Ciy

85| Zip Code

FL

Ti. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the al
offie ar registered agent, or both, In the State of Florida. Such change was authorized by the cor
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation subrrits this statement for the purpose of changing its registered
poration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, ypad or printed name of registorad agent and title it applicabls, (NOTE. Registerad Agent signature raquired whan reinstating} DATE o

12 QFFICERS AND DIRECTORS 13. ] AQQ!TIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 12

TALE D T DEETE 11 TILE ~ [T Change ~ L] Addition

NAME SOMMERER, JOHN MAYOR 1.2 NAME

streeT aporess | 9501 NORTHWEST 44TH PLACE 1.3 STREET ADDRESS

GITY-ST-2IP CORAL SPRINGS FL 33065 ) 14 CITY-57-2P

TILE D "1 DELETE 21TIME B Change ] Addition

NAME CALHOUN, RHONDA MAYOR 22 NAME  Aertoen , ﬁ& o

streer aooRzss | 7925 NORTHWEST 97TH TERRACE 2.3 STREET ADDRESS

CITY-ST-IF CORAL SPRINGS FL 33067 2.4 CITY-ST-2IP ) e

TITLE D ] DELETE 3ATITLE 1 Change [ AcHition

HAME POLIN, ALAN 32 NAME

sTreeT ADDRESS | 1846 NORTHWEST 97TH TERRACE 3,3 STREEY ADDRESS

£TY-5T-2P CORAL SPRINGS FL 33071 i ] 34, CITY-ST-2P

TIME D [l DeLETE 41 TITLE [ Change I Addttion

NAME BERK, MAUREEN 4.2 NAME

sTReET ADDRESS | 11893 NW 27TH STREET 4,3 STREET ADDRESS

CITY-3T- 2P CORAL SPRINGS FL 33065 44 CITY-ST-21P . o

TME D I DELETE 5.1TME £ ] Change [ Addition

NAME STRADLING, WILLIAM 5.2 NAME

sTReET ADDRESS | 5033 NORTHWEST 100TH TERRACE 53 STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL 33076 54 CTY-ST-ZIP )

TITLE 1 DELETE 61TALE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRSSS 6.3 STREET ADDRESS

QITY-5T-ZiP 6.4 CITY-ST-2IP L
he exemption stated in Section 119,07(3)(i), Florlda Stalutes. | further certify that the information

14. | hereby certi{g that the informatlon supplied with this fiting dees not qualify for U
indicatéd on ]
officer or director of the carporation or the receiver
Block 12 or Block 13 if changgrl.-e

ith an address.

Is annual repor, o supplemental anaual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: s QUIREY Az pamet _ //‘%@_;//,?g

CR2E037 (10/97)



