. ~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT  § g e FILED

Secretary of State
1998 OBMAR I8 AMIIt 49

« Corporation Name

THE SEIDLER FAMILY FOUNDATION, INC. TALLAHASSEE, FLORIDA

T

e DIVISION OF CORPORATIONS
OCUMENT # N97000007096 (7) ey o se

Princlpal Place of Business Mailing Address
5561 ME. 315T AVENUE 5561 NE. 31ST AVENUE 3 —
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL. 33308 ™ 'Z“I‘;’é'}‘;'a‘s; or Qualfied
4. FEI ber Applied For
- 0BOI128] Not Applicable
2. Principal Flace of Businass 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
2 26] Foe Required
Sulte, Apt. #, slc. Sulte, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 may Bo
- ;ﬂ ;7-] Trust Fund Contribution 0 Added to Fees
| City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24} 25 29 30 Personal Property Tax due June 30. L1 Yes . I No
9. Names and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81] Nama
SEIDLER' GARY 82| Street Address (P.O. Box Number is Not Acceptable)
§561 N.E. 3157 AVENUE
FORT LAUDERDALE FL 33308 &3
4] City FL 85| Zip Code
T1. Pursuant to tha provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad

offica or reglstered agent, or both, in the State of Florida. Sugch change was authorized by the corporalion's board of directors. | hareby accept the appointment as reglstered
agenl. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatuie, typed o printad name of reglaterad sgent and tita if applicabla. {NOTE: Repistered Agant signature required whan rainetating} OATE .

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D " [J DELETE 11T L) Change L Addition

NANE SEIDLER, LANA 12 NAME

smeevaopeess | 5561 N.E. 315T AVENUE 1.3 STREET ADDRESS

C{TY-S1-21P FOHT LAUDERDALE FL 33308 14 CIY-ST-21P

TINLE L) T DELETE 23 TNLE [ Change ] Additlon

NAME SEIDLER, GARY 22 NAME

smeeT aporess | 5561 N.E. 31T AVENUE 2.3 STREET ADDRESS / /( %

omy-sf e FORT LAUDERDALE FL 33308 2,407y~ S1- 7P

TLE D 5 ] oriere 31 TILE S 1 [Tonange LI Addition
SHAYNE, RONAL 32 NAME -

smecaporess | 4560 S.W. 148 TERRACE 3.3 STREEY ADDRESS B00 %g%%g%ﬁ?i?_ﬂu;

CITY-ST-2P PEMBROKE PINES FL 33027-3321 3.4 CITY-ST-7IP : !

TITLE ! DRLETE LATILE Change dition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2P 44 CITY-ST-2IP

TITEE [T oEweTe 51TITLE [T change ] Addition

WAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CAY-S1- 2 54 CTY-ST-2IP

TITLE ] DELETE 6.1 TITLE LJ Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T- 2P

o yith this filing does not qualify for the examﬁtlon stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
al annual report is trug and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
pLoiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statules; and that my mme appears in

&

14. | haraby cortif?: that the informatio
Indicated on this annua reppseet supp
officer or director of thg.eBrparation or t
Block 12 of Block o

~

PN, 1w Seistére. pnd 10/ Sopaird

SIGNATURE

CR2E037 (10/97)



