SECOND N.C)TICE:t'CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09730798 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION
ANNUAL'REPORT

1998

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

DOCUMENT #

1. Corporation Name

THE SANKIN FAMILY FOUNDATION, INC.

NS7000006313 (7)

Principal Place of Business Malling Address

FILED
Jul 08 1998 8:00am
Secretary of State

L

727 PINE LAKE DRIVE 727 PINE LAKE DRIVE 3. Date incorporated or Qualified
DELRAY FL 33445 DELRAY FL 3345 11/05/1997
4. FE} Number Applied For
st &
Z & 077G 72 Not Applicable
2, Pia 'a.
Principal Place of Business H?a Malling Address 5. Certificate of Status Desirad E] 58.75 Additional
m 28 Fae Required
Sulte, Apt. #, ste Sulte, Apt. #, etc, 6. Elsctlon Campaign Flnancing $5.00 May Be
—2_;! ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonptofit corporation 8 homeawnefgassociation?
;ﬂ 28 Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the cument year Intanglble
;‘] Z_.ﬂ 29 30 Parsonal Propsrty Tax due June 30. Yos Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES, INC. 82| Stroet Address (P.0. Box Number is Not Acceptable)
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418 &
84| City FL ]Es‘ Zip Code

11, Pursuant to the provisions of sections 647.0502 and 617.1508, Florida Statutes, the above-namedg corporation submits this statement for the purpose of changin? lis registered
office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agant. | am famillar with, and accepl the obligalions of, section €17.0503, Florida Statutes,

SIGNATURE
Eignature, typed of prinled nama of regislsrad sgent and litls It applicable. {NOTE: Reglstared Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeLete ERIE [Conange [ adaon
"NAME SANKIN, JULIUS 1.2 NAME
smreetaooress| 787 PINE LAXE DRIVE 13 STREET ADDRESS
crvstze  |DELRAY FL 33445 14 CITYSTZP
HnE D: ] oetere ARG [ change [ Addition
NAME NKIN, JEANNE 22 NaME
STREET ADORESS PINE LAKE DRIVE 2. STREET ADDRESS
CITY-ST-2P Y FL 33445 24 CTV.STZIP
TIMLE D ] pewere 21 TLE [ Jchange ] addition
NAME SIMON, LINDA K 32NAME
stresT iooress| 787 PINE LAKE DRIVE 4.3 STREET ADDRESS
orvstze  |DELRAY FL 33445 34 CITYST-2P
Tme D ] beLete 41TmE [T change [ Agdttion
NAME QQHEN‘ IRVING P 4 2NAME
STREET ADDRESS PINE LAKE DRIVE 4.3 STREET ADDRESS
CITYSTZP Y FL 33445 LA CITYSTZP
TME [ oeLete S1TITLE [ changs ] Asdition
HAME 52NAME
STREETADDRESS 5.3 STREEY ADDRESS
CITYST-2IP 54 CITY-ST-2IP
TILE (] oetere 64 TTLE [ change [ Addition
NAME 82 NAME
STREET ADDRESS & 35TREET ADDRESS
CITYST-LIP 8.4 CITY-5T-ZIP

1 qualify for the exemption staled in section 116.07(3Xi), Florida Statutes. | further certify that the Information

ue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
acr’r&powerad to exacute this report as required by Chapler 647, Fiorida Statutes: and that my name appears
n address

14. | hereby cerfify that the information sup‘:liad with this filing doas
indicated on this annual report or supplemental annual report

an officer or director of tha corporation,or the gbceiver or lrusf
In Block 12 or Block 13 1 changed,/o&n an Attachmont wit

SIGNATURE: '
Ef D‘VFED‘CT!P TED N?“ % Wﬁ OF;‘FK]:\Ej OR DIRECTOR

Daytima Pions #

¥
g

CR2E037 (5/98)



