FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17. 1999 §:
CORPORATION Katherine Harris ? : Ooam
ANNUAL REPORT Secretary of State Secretary O f State
DIVISION OF CORPORATIONS

02-17-1999 90004 047 *##%6] 25

DOCUMENT # N97000000564

1. Corporation Name .

STANLEY R. BECKER CHARITABLE FOUNDATION, INC.

Mailing Address

16285 PT. DICKINSON
JUPITER fL 33477

Principal Place of Businass

16285 PT. DICKINSON OR.
JUPITER FL 33477~

DR.

A A A

. Principal Place of Business 7a. Mailing Address

3. Date Incorporated or Qualifed

" office’or registered agent, or both, in the State of Florida. Such change was

(1] 26 01/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] 2] 650818616 Not Applicable
City & State City & State iti
4 v 5. Certifcate of Status Desired [ $8.75 Additional
E‘ —2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24) [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER, STANLEY R 82| Street Address (P.O. Box Number is Not Acceptable)
16285 PT. DICKINSON DR.
JUPITER FL 33477~ 83
B4i City ' FL 85| Zip Code -
1. Pursuant n_.: the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submi.ts'ihis‘stat.-ement for, the i:ur;;osg of cha:n‘ting its :r‘egistjéjéq_

(el

authorized by the corporation’s board of Qirec:qrs._’_l heraby accept the dppointment as reg

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ! . PR o sl Ee

SIGNATURE
Slgnaiure, typed or prated name of registered agent and iide if applicabla. (NCTE: Regi Agent sig required when DATE

12. OFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TIMLE Lo [JChange  [] Addition
NAME BECKER, STANLEY R 12 NAME
smeeraooress| 16285 PT. DICKINSON DR. 13 STREET ADORESS '
CITY-§T-2P JUPITER FL 33477-' 14 CITY-ST-2P
TIE D [J DELETE 24 TIVLE ClcChange  [] Addition
NAME ORAN, HILARY B 22 NAME
smreeTanoress| 1427 N. ASTER ST. 23 STREET ADDRESS
CTY-5T-2F CHICAGO IL 60610 2.4 CITY-ST-2ZP
TMLE D . ] DELETE 3.1 TIME [OChange [ Addition
NAME "QRAN, STUART | 3.2 NAME
smreetanoress| 1427 N. ASTER ST. 3.3 STREET ADDRESS
emv-st-ze ;. | CHICAGO IL 60610 34.CITY-ST-2P
TITLE D O DELETE 41TME "[OChange - |:] Addition
NAME SALINGER, BETSY B 4.2 NAME . _ _ - ‘
steeeTADRess| 21604 W. PASEQ SERRA 4.3 STREET ADDRESS : T T o
CITY.ST-2P MALIBU CA 90265 44 CITY-ST-2P - K R P DA
TMLE D [ DELETE 5.1 TITLE [lChange [ Addition
NAME SALINGER, MATTHEW . 52 NAME
sweeeT aooress| 21604 W. PASEQ SERRA  ~ 5. STREET ADDRESS \
CITY-ST-2IP MALIBU CA 90265 54 CITY-ST-2P ,
TIE D: ¥ ’ [ DELETE 6.4 TIMLE " Cichange [ Addition
NAVE BECKER; JONI J 62NAME : .
steeTaooress| 245 E. 83RD ST. #1817 $3 STREET ADDRESS :
CITY-§T-2P NEW YORK NY 10021 64 CITY-ST-2P

14. T hereby cerlify that the information supplied with this filing dces not qualify

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver g

trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i a gap, with

all other like empowered.

CR2E037 (11/98)

J-INIF S§ [



