S99 £ 746 C
FILE NOW: FILING FEE IS $61.25 FILED

2 W] FLORIDA DEPART .hF STATE
NGNPROFT onerfy e May 22 1998 8:00am

CORPORATION
ANNUAL REPORT : Sacretary of State

1998 ) ' . DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # N97000003541 (6)

1. Corporation Name

THE HARRY EICHLER FOUNDATION, INC.

AV

Principal Place of Business Mailing Addrass
mGRFg!g:om mfﬁfg’;ﬂom 3. Dale Incorporated or Qualified
4. FEIl Number Applied For
5" 076 5 8 31 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Dasired O $8.75 Additiona!
;‘ -2_51 Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, efc. 6. Elsction Campaign Financing $5.00 Mey 8o
22] 27] Trust Fund Contibution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
m E Oves One
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E\ E] ;l Persongl Property Tax due June 30. vos [JNo
0. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
81] Name
, EICHLER, JODY @] Street Address (P.O. Box Number is Not Acceptable)
£400 GRIFPIN ROAD
) DAVIE FL 33314 &
) 84| City FL 85| Zip Code
13. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposeﬁ_changing its regislered
office or ragistered agert, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hareby accapt the appointmant as registared
sgent. | am famiiiar with, and accept the obligations of, Section £17.0503, Florida Statutes,
SIGNATURE
Signatura, typed or prinlad name of regislerod agenl and titia f applicable (NOTE: Ropgistarsd Aganl signalure required whan relnsialing) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITRE D [] DELETE 1UTILE [T change [T addiion |2
© ] e EICHLER, JODY 12 NAME
E | sweeraponess | 5400 GRIFFIN ROAD 13 STREET ADDRESS
' CiTY-S1-2p DAVIE FL 33314 14 CY-ST- 10
o] TmE D [ DELETE 2 TNLE [T thange [ Addition
Pl wame EICHLER, ALLEN 2.2 NAME
= | smeeraporess | 65400 GRIFFIN ROAD 2.3 STREET ADDRESS ~
| cny-st-2e DAVIE FL 33314 24CIY-31-2P
TLE [»] IS 34 TILE T Change T Addition
NAME RUBIN, LISA 3.2 NAME
o | smemaporess | 9325 BYRON AVE 3.3 STREET ADDRESS
| oryesr-ze SURFSIDE FL 33154 3.4, CITY-ST- 2P
TTLE [ 1 DELETE 41TILE [Jchangs T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
: GITY-$1-21P 4.4 CITY-ST- 217
TITLE L_J DELETE 5.1FIILE T JChange L] Addilon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-8T-21P 5.4 CITY-5T-2IP
a | WTE LY DeLETE 6.1 TITLE [ change T Agdition
Po| e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1-2IP 6.4 CITY-ST-Z2IP
~14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or rustes empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char%, or on an attachment with an address.
o o ,\/'0/\ o IAf' EJfﬂ w0 ‘——..




