FILE NOW: FILING FEE 1§ $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003110

1. Corporation Name

THE ESTELLE GRIBETZ FAMILY‘FOUNDATION, INC.

Principal Place of Business

1900 N. ATLANTIC BLVD.
#V-3
FT LAUDERDALE FL 33305

Mailing Address
1900 N. ATLANTIC BLVD.
#-3
FT LAUDERDALE FL 33305

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90070 027 ****70.00

BULTRERARAN

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
y 2l 05/29/1997
iy 26
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
o ;] . __6510759086 et me e e - o —=iNot Applicable..l-
City & Stat: City & State . "sdditi
_ City & State M ity 5. Certifcate of Status Desired .9 , sa,;;i::ﬂ'::;"a'
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2] Trust Fund Contribution Added to Fees

- [23]

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

SCHNEIDER, LAZLESQ. - - - ;oo
100' NORTHEAST THIRD AVENUE o
SUITE 400

FT LAUDERDALE FL 33301

81| Name

82| Strest Address (P.0. Box Nurber s Not Acceptabie)

83

84| Gity

Zip Code

L FL®™

. - e

11, Pursuant io the provisions of Sactions 617.0502 and 617.
* office or registered agent, or both, in the State of Florida,

7 'agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, FI(.m'd.a Statutes, the above-named corporation subm_i-ts‘.this statement,for the purpose of changing ité}fegis__te‘re_d
Such change was authorized by the corporation’s board of directors,’ | hereby. apcept‘t__nq appgiingqur}g a_z:.;‘registenljaq‘ie%

TR "wew

I S

SIGNATURE Signature, typed of printad name of registered agent and title #f applicabia. {NOTE: Registarod Agent signasiure required when seinstating} . DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me DPST [ DELETE 13 TLE EEITH CJChange [ Addition
NAME GRIBETZ, MICHAEL 12 NAME
streetanoress| 1900 N. ATLANTIC BLVD., #V-3 13 STREET ADDRESS RECOT AN
CTY-§T-2ZP FT LAUDERDALE FL 33305 14 CITY. ST-2F .
TMLE D [] DELETE 21TME [dChange (3 Addition
NAME HOGAN, MYRA 2.7 NAME
sweeraporess| 43 ORCHARD FARM RD 23 STREET ADDRESS
arv:er.ze—— | PORT-WASHINGTON NY 11050~ -~ -~ — "= — - 2 4CITY-ST-2P = S - -
TME D ’ [J oELETE 31 TME lChange . []Addition
nave v | ETISH, ALLEN 32 NAME T
stRéeraopress| 1013 SWALLOW DRIVE 33 STREETADDRESS _
crv-stze | CHERRY HILL NJ 08003 34.00TY-5T-2P R
TTLE B O {J DELETE 44 TME .[JChange  [] Addition
NAME, 4,2 NAME .- )
STREET ADDRESS 4.3 STREET ADDRESS ce e
CITY-5T-21P 44 CITY-5T-2P R
me U DELETE 54 TME
NAME 52NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P ‘
™mE ] DELETE §1TLE ‘ [Change L] Additon
NAME 6.2 NAME o L '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHTY-ST-2P . ‘

Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in
report is true and accurate and that my signature shall have the same leg ;
ired by Chapter 617, Florida Statutes; and that my name appears In

indicated on-this annual report or supplemental annual

officer or director of the corporation or the receiver or trustee empowered to exacute this report as requ
Block 12 or Block 13 if changed, or on an attachment with'an address, with all other like empowered.

. SIGNATURE REQUIRED

SIGNATURE

al effact as if made under oath; that [ am an

' CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Phone §



