FILE NOW: FILING FEE 1S $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N97000003059 (9)

Corporation Name

THE SAMUEL AND ANNA MARION CHARITABLE FOUNDATION

. L

A

Principal Plage of Businass Mailing Address
5840 BRIDLEWAY CIRCLE 5840 BRIDLEWAY CIRGLE 3. Date Incorporated or Qualified
BOCA RATON FL 3M45% BOCA RATON FL 33436 7
4. FEI Number Applied For
Y |- ’S .} 8 38 "’f Not Applicable
2. Principal Placa of Businass 2a. Mailing Address 5. Cortificate of Status Desired | $8.75 Additional
;1_1 28 Feo Requlred
Sulte, Apt. 4. alc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
= [27] Trust Fund Gontribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 26 ;J ;I Personal Property Tax due June 30. Clves Bne
9. Name and Address of Current Registerad Agoni 10. Name and Address of New Reglstered Agent
81| Name i
HCRM CORP 82| Strest Address (P.O. Box Number is Not Acceplabig)
2200 CORPORATE BLVD NW STE 401
BOCA RATON FL 33431 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Figricda Statutes, the above-named corporation submits this statement for the purpese of changing ifs reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure. typod of printed name of regislatad agonl and Litie It spplcable. {NOTE: Registered Agent signature requitéd when reinstating} DATE
1z, OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME 1] [ REE P LATIIE T Crange [T Addition
HAME MARION, SAMUEL 1.2 NAME
sectaponess | 5840 BRIDLEWAY CIRCLE 1.4 STREET ADDAESS
CITY-51-2IP BOCA RATON FL 33496 1.4 GiTY-ST-2iP
THLE D LY oELETE 25 THLE O Changs ™ L Addition
NAME MARION, ANNA 2.2 NAME
streeraporess | - 5940 BRIDLEWAY CIRCLE 23 STREET ADDRESS
BTV S- 2P "BOCA RATON FL 33498 2.4 CiTY-5T- 2P
THLE D [ oeLERE 39TLE T Change | Addition
HANE KAPLAN, RICKY S 32 NAME
smeer aDoress | 1460 RT 8 NO STE 203 3.3 STREET ADDRESS
OIY-ST-2iP WOODBRIEGE NJ 07095 34, CIY-ST- 2
me {7 oEteTe 41TLE [ change LY Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CTy-51- 20
THLE LT OFLETE BATITLE [dchangs LI Addition
HAME 5.2 NAME
STREET ADDAESS 5.9 STREET ADDRESS
GITY-ST- 2IF 5.4 CITY-$1-2P
TILE L DELETE 6.1 TITLE LI Change [ Addttion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-51- 2P 6.4 CITY-5T-2Ip

1&. | hereby certify that the information supplied wilh this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplementat annual repart is true and accureta and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empoweted to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmant with an eddress.

QIGNATURE: R 4 B S é’c:/%wwr—/%w ‘Z/??

CORFORATION FLORDA DEFARTHENT OF STAT May 22 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



