. FILE NOW: FILING FEE IS $61.25 : FILED

| NBNPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ) 1 999 8 . 00 am

CORPORATION atharino Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90107 013 ****6] 25

DOCUMENT # N97000001394

1. Corporation Name

THE SCHNEER FOUNDATION, INC.

Principal Place of Business Mailing Address
5833 NW. 24TH TERRACE 5833 N.W. 24TH TERRACE
BOCA RATON FL 334%-2822 BOGCA RATON FL 33496-2822
2. Principal Place of Business 2a. iling Address 3. Date Incorporated or Qualifed
= 2] Ho eranu HRTH 2 & 03/12/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number pplied For
(2] 7] & CoD8ATH SO NOT APPLICABLE Not Applicable
City & State City & State , ] $8.75 additional
. d
Ei ;a-] ZQN ~ GC( R Jll L 5. Certifcate of Status Desire O Fee Required
Zip Country . Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l I2_5| EI l;l lﬂk Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name
SCHNEER, CHARLES H 82| Sirast Address (P.O. Box Number is Not Acceptable)
5833 N.W. 24TH TERRACE
BOCA RATON FL 33496-2622 %
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or pinted name of regisiered agent and litie if applicable. [NOTE: Registerad Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ DELETE 1.1 TTLE [JChange [ ] Addition
NAME SCHNEER, CHARLES H 1.2NAME
streeTaporesst 5833 N.W. 24TH TERRACE 1.3 STREET ADDRESS
GITY-5T-7P BOCA RATON FL 33496-2822 1.4 CITY-ST-2P
TME D [ DELETE 21 TME ’ {Changs [ Addition
NAME SCHNEER, SHIRLEY S 22 NAME
streeT aooress| 5833 N.W. 24TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496-2822 2. 4CITY-ST-2P
TME D ] DELETE 31TME [JChange  [JAddition
NAME SILVER, LESLEY J.S. 32NAME
swreetaooress| FLAT 1, 164 SUTHERLAND AVENUE 33 STREET ADDRESS
CITY-5T-21P LONDON W81HR ENGLAND 34.CITY-ST-ZP
Tme D {1 DELETE 41TME [JChange  [T] Addition
NAME LEE, STACEY L. S. 4. ZNAME
streeT aooress| 375 HEATH STREET 43 STREET ADDRESS
CITY-ST-2P CHESTNUT HILLS MA 02167 44 CITY-5T.2P
TIME D {3 DELETE 5.1 TITLE [JChange [ Addition
NAME GREIFER, BETTINE S 52NAME
streeranoress| 367 SOUTH CURSON AVENUE 5. STREET ADDRESS
CITY-5T-2F LOS ANGELES CA 90036-3258 54 CITY-ST-2F
TIMLE D [ DELETE 6.1 TITLE JChange [ Addition
NAME REID, BRANDON 62 NAME
streeranoress| ONE BROADWAY £.3 STREET ADDRESS
CITY-5T-21P NEW YORK NY 10004 B4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or ceiver orARustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or a h an addrass, with all other like empowered.

-

0076923

CR2E037 (11/98)

- L b
SIGNATURE: SIGNATURE REQUIRED Hslag - 449 g

SIGNATURE AND TYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
LN} . ol C—

-



