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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. Mortham

rotary of State

DIVISION OF CORPORATIONS

. Corporation Neme

OCUMENT # N970000008

THE OKUN FAMILY FOUNDATION, INC.

92 (6)

Principal Place of Business

5500 NW. 2ND AVE.. #4256
BOGA RATON FL 33487

Mailing Address

5500 NW. 2ND AVE.. #425
BOCA RATON FL 33487

FILED

May 14 1998 8:00am

Secretary of State

A

3. Date Incorparated or Qualified

24] 25]

20]

4. FE| Number I Applied For
65-0749122 Not Applicable
2. Principal Place of Business 2¢. Mailing Address 5. Cenificate of Status Desired O $8'75 Additional
21 ?{[ Fee Required
Sulte, Apt. #, alc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
[;;l ;I Trust Fungd Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country 8, This corporation owes or has paid the current vear Intangible

Personal Property Tax due Jung 30, Oves [XlnoEXEN

iPT

9. Name and Address of Current R

eglstered Agent

10,

Name and Address of New Registered Agent

DONOFF, CRAIG
8100 GLADES ROAD, SUITE 204
BOCA RATON FL 33434

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

a3

84 City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Flgrida Statutes, the al

bove-named 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 direclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnature, typed or printed name of registered agent and title If applicabla (NOTE: Regislerad Agent signature reguired when reinslating) DATE

12, _ QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TINLE D T DELETE 11 1ML FRESIDENT T Change Addillon
NAME OKUN, HYMAN W 12 NAME

smeeTaooncss | BS00 NW. 2ND AVE., #425 1.3 STREET ADDRESS

CTY- §T- 2P BOCA RATON FL 33487 14 CITY-51-2P

T: D I DRETE 21Me SEC'Y & TREASURER T Change ] Addiion
NAME OKUN, FLORENCE P 22 NAME

smeeTanoness | BS00 NW. 2ND AVE., #425 2.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 2.4CITY-5T-2P

TLE ] L) OELETE 31TLE VICE PRESIDENT [T Change K1 Addition
HAME OKUN, JAY P 32 NAME

sreev apohess | 5500 NW. 2ND AVE., #425 33 STAEET ADDRESS

CITY-ST-20P BOCA RATON FL 33487 34, 0/TY-5T-2IP

TIRE D ] DELETE 41TITLE VICE PRESIDENT L change KT Addition
HAME ROWAT, RITA WINONA 4,2 NAME

sreeTapoaess | 8500 NW, 2ND AVE., #425 4.3 STREET ADORESS

CTY-§7-2P BOCA RATON FL 33487 4.4 C/TY-ST-2P

TMLE L] DELETE 51TITLE [Jchange L] Addilion
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADIDRESS

CTY-57-28 54ITY-5T-2P

TTLE T DELETE 61 TILE Ld Change [ _] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P . 64 CTY-5T-2P

Indicated on

this annual report or supplemental annual reporl is trug and accurate and

O

i

fevebnale mt . T7 b TR TTRT

14. | hereby cemfﬁ thal the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
al my signature shall have the seme legal effect as If made under oath; that | am an

officer or direcior of the corporation of the receiver or trustes empowsred ta execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addrass.

g/zﬂ/?:? F % %» A ™A Fo B Y



