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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

POCUMENT #
+ Corporation Name
THE BERTRAM AND SUZANNE SCHILD CHARITABLE
TION, INCORPORATED

N97000002086 (3)

FOUNDA

AT

G ENNIRC

AR R Ltk LR

Principal Place of Businass Mailing Address

19500 TURNBERRY WAY 158500 TURNBERRY WAY 3. Pate incorporated or Qualified
APARTMENT 22A APARTMENT 22A 7
H F RTH MIAM
NORTH MIAMI BEAGH FL 33180 N0 | BEAGH FL 33180 4. FE1 Numbe Applied For
= \/g A2Ug9 Not Appiicable
. Principal Place ol Business 2a. Mailing Address 5. Centilicats of Status Desired 0 $8.75 Additional
21 E Feo Roquired
Sulte, Apt. #, eic. Suite, Apt. ¥, otc. 8. Election Campalgn Financing $5.00 may Be
;'II 27 Trust Fund Contribution Addad to Fees

City & State City & Stats 7. Is this nonprofit corporation a homeowners, association?
2—3] ;l Yes No

Zip Country Zip Country B. This corporation owes or has paid the current year [ptangible
;l 25 E' E\ Personal Property Tax dus Juna 30. [ ves &No

9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name

TRAUM, SYDNEY § 82| Strest Address (P.O. Box Number is Not Acceptable)

SEMET LICKSTEIN MORGENSTERN ET AL

201 ALHAMBRA CIRCLE, STE 1200 83

COHAL GA&-ES FL 33134 B4 C“y 85| Zip Code

FL

13- Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, t heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, Typed of prinlod name of ragislared agent and titia If apphcable {NOTE: Raglstared Agent signature required when reinstating) DATE p

12, OFFICERS AND [XRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE PTO L DELETE 1UTILE Ll change L] addition | %=
NAME SCHILD, BERTRAM 1.2 NAME g
stReeT ADORESS | 19500 TURNBERRY WAY 1.3 STREET ADDRESS g
orv-st-2¢__ | NORTH MIAMI BEACH Fi 33180 140ITY-51-2P
TITLE VvSD I DECETE 21TITLE [T change [T Aduition |2
HAWE SCHILD, SUZANNE LEE 22 NAME
smeeTaDoRess {19500 TURNBERRY WAY 2.3 STREET ADDRESS
CITY-ST-2ZP RTH MIAMI BEACH FL 3318) 2.4 CITY-8T- 2P
THTLE D L1 DeLeTe 31TME [J Change [ Addition
NAWE SCHILD, KENNETH 2.2 NAME
sweETADDRess | 19500 TURNBERRY WAY 3.3 STREET ADDRESS
Gy -51-2P NORTH MI 3.4.CITY-5T- 2P
THLE D A1 TILE [] Change L] Addition
NAME SCHILD, MARK DAVID 4. ZNAME
streer aooress | 18500 TURNBERRY WAY 4.3 STREET ADDRESS
CITY- §1-2P NORTH MIAM) BEACH FL 33180 44 CITY-ST-2IP
TITLE [T oeLete 51 TMLE [J Change  {_| Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-21% 54 CITY-ST-2IP
Tm.E 1 DELETE 61 TIILE [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S51-21p § 64CTY-51-7P
T4, Thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

Indicated on this annual repor of supplemental annual report is frug and ccurate and that my eignature shall have the same lagal effect as if made under oath; that | am an

officer or direcior of the corporation o 1he recelver or irustee empowered Lo execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachment with an address.
CI~AMATIHIDE . oot AL 7 /f; 2 s o [rofer




