FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION . Katherine Harris
ANNUAL REPORT Sacrstary of State
DIVISION OF CORPORATIONS

Secretary of State

03-29-1999 90034 028 ****6]1 .25

DOCUMENT # N98000001175

1. Corporation Name

SAXE FAMILY FOUNDATION, INC.

Principal Place of Business

2750 MEADOWLARK LN
WEST PALM BEACH FL 33309

Mailing Address

2750 MEADOWLARK LN
WEST PALM BEACH FL 33409

OO

Mar 29, 1999 8:00 am §‘

2. Principal Flace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

L 0227998 e e Y |

m . N R . — 26]—— S L ATt ¥ LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27 Not Applicable
City & State City & State itic
|ty . 5. Certifcate of Status Deésired O $8.75 Add‘monai
2_3| m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| Ea ;l l;l Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent )
81| Namg
SAXE, WALTER A B2| Street Address (P.O. Box Number is Not Acceptable)
2750 MEADOWLARK LN =
WEST PALM BEACH FL 33409
. . 84| City

85 \ Zip Code

FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

above-named carporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registared

b

! GR2FO37—{11/98). --

SIGNATURE
. Signature, typad or prnted name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (] DELETE 14 TME ’9 b . ClChange [ Addition
e wwe (D JpirER A OAXE
STREET ADDRESS 13STREETADORESS| " 577 570 Vi )= Aa%ﬂ ' Lo 7
CiFY-ST-ZP 14CITY-5T-2ZP LS SR LT ot Sz 33 FO 7
TME [ DELETE 21TME ‘/_ /0 D [1Change  [dAddition
- /
e 2t LEaTR/CE K SANE
SR TAORESS| - _ | smemsRess| o 50 fHEAT DO L)t APCL L .
Tmestae | e T e T “Nadonvstze " < N N T~V Al > 3¢0
TME ] BELETE 31TME D [lChange  [alAddiion
e o Tasiun £ SAXE
STREET ADDRESS IISTREETADORESS | 7 ,6/?0/95“)’4)( -
a2 wonew | S'Bany WY /rzo ¥
TMLE ) DELETE 41TIMLE 4 i [JChange  [] Addition
NAME 4. 2NAME .
STREET ADDRESS 43 STREET ADDRESS
Crry-ST-2P 44 CITY-ST-ZIP
TTLE [J DELETE 51TITLE {]Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54CITY-ST-ZP .
TMLE [ DELETE 6.1 TILE ‘ClChange  []Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A 9L 72RO SMMRE REQUARED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO

~t-
7

{/ze,ég /561 4 37-85%0

Daytime Phane #



