FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sacrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATICNS

Aug 19 1998 8:00am
Secretary of State

DOCUMENT # N97000002733 (0)

B{IE ISNTgPHEN AND JOANNE SCHOENBAUM FAMILY FOUNDAT

' Adﬁ;llwng Address

49H-WADISON-GTREET

APH-MADIGON-SIREET—~
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

O OO A

3. Dale Incorporated or Qualified

22| -3 [27]

L 1997
4. FEI Number ) _ Applied For
e e el ;/ - /3-‘7.5 7/ 9 Net Applicable
2. Principal Place ol Businoss 2a. Mailing Address ' $8.75 i
5. Cerlificate of Stalus Desired {] +49 Additional
Fl;*"m E’mu. ,(,{’ )po, " }tg A,.(. 26 ,} FJ'DG'MGA- M{g/ ﬂ?.up)(e DL. Fee Required
Suile, Apl. #. elc, Suile, Apl. #, olc, B. Elsction Campaign Financing $5.00 May Be

F o

Trust Fund Contribution Added to Fees

| Cily & State __ Ciy & State 7. s ihis nonprofit corporation a hameowners association?
2ol el [ ves Kno
Zip Country Zip Country 8. This corporation owos or has paid 1he current year Intangible
L_,m_____ ... l28 o uJA-_:.fﬂ E Eﬂ ,544' “ a.n,j Personal Properly Tax due June 30, Yes [ ]No
9. Name and Addreas of Current Registered Agant 10, Name and Address of New Reglstered Agent
81{ Name
BASEMAN- ALAN H ESOQ. 82| Streel Address (P.Cr Box Number is Not Acceptable)
2435 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 83
84| City 85] Zip Code
FL

1. Pursuanl 1o the provisians of Soctions 617.0602 and 617.1508, Fiorida Statules, the above-named corporation submits this slatement 1of the purpose of changing its regisicrad
office or registered agenl, or bath, in tho Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accopt the appointment as regisiered
agent. | am familiar with, and accapt tho obligations of, Soction §17.0503, Flarida Stalules.

indicatod on this annual roporl
officar or direstor of tho corporglion anthe o trusteo @
Block 12 or Block 13 if chan

s0ivern
o] onfan aclwilhan
CILNATIIDE, X . 7

SIGNATURE _ __ L L o
- Signature, "‘f?d o printad nate of registarod agenl and litle B applcatso {NOTE; Regisiciod Agoril sipnature requirad whon ranstating) DATE F:.

12. OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES 10 Of f ICERS AND DIRLCTORS IN 12 @

TilLE D | DELETE 1.1 10LE Change L] Addition g

NAME SCHOENBAUM, STEPHEN MD 12 NAMC P e Do, Fro 55

stacer anDriss | HEEMADISON-BTREEF 138100 A0bRess | S8 ?mcﬂ.‘,{/ Orw 2. Ly 4 &

cr-stze | HOLLYWOOD FL 33021 1467Y-51- 2P S &

0LE D [T beLeve 21700LE [ Change [ Addition |©

NAME SCHOENBAUM, JOANNE 22 NAME

sTReer apoRess | SHHEMADISON-STREET 23SIRET AODRISS | 380 Elmen .,(o/ /9/ te De. #ros s

oY-5t- 2 HOLLYWOOD FL 33021 2.400Y-51- 2P

e D [J beLEre ATINE [T Change” [ Addition

NAME SCHOENBAUM, RONALD J ESQ. 32 HAME

staeet aporess | 32 LESSAY 33 STRELT ADDRESS

CITY-51-2IP NEWPORT COAST CA 92657 34, CI1Y-S1- 2P

e T vecese 41TILE [Jchange ] Addition

NAME 4.2 NAME

STREET ADORLSS 4.3 STREET ADDRESS

| ewyestae 4.4 GITY-ST-2IP o

LE [T oeLete BATITIE [T crarge [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

LIy-§1- 2P - 5.4 CITY-ST-2IP

TIE [ OELETE 6.1 TITLE [T Change ] Addition

NAME £.2 NAME

STREEY ADDRESS 6.3 STREE] ADDRESS

GINY - 5T-2IP B4 CITY-51-2IF

14. 1 heraby certify that the information supphod with this liing does not gualify for ibe exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information

supplomeryal ennual reporl is lrpesyand accurate and thal my signature shall havo the samo logal eliccl as if mado undor oalh; that [ am an
ered 10 executa this report as required by Chapler 617 _Florida Stalules; and thal my name appears in

<= /0/4( (o e\erasur s



