SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT SUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPCRATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 035 ****61 .25

1999

DIVISION OF)QdRF‘ORATIDNS

1. Corporation Name

DOCUMENT # N98000002731

2

THE LEVINE FAMILY FOUNDATION, INC.

[

Principal Place of Business

2180 IBIS ISLE APT #5
PALM BEACH FL 33480

Mailing Address

2180 IBIS ISLE APT #5
PALM BEACH FL 33480

I 0 01

587647- 90(?15 - 39

RATNWAI0ID

I

I

[T

2. Principal Place of Business | . 2a. Mailing Address - . 3. Date Incorporated or Qualifed
2] 2608 divii Hoy [ 2608 N Dy Hwy 05/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22]. . . DT /0o };| UsTE loo - 65 - 0f3--‘?£¢?77 Not Applicable
City & State City & State . ) 8.75 Additional
2—3| “J%T *ﬂi 6 eH £ ;l L(LJ r ﬂ' M F £ 5. Certifcate of Status Desired 0 $ Fee Requi::tfls?jna
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24 33“}01 E] Uus A E} 3 54'07 m UM Trust Fund Contribution d Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /(O&E:&T LEI////&‘ fsq,
COM'TEH. RlCHARD B ESQ 82| Strast Address (P.O. Box Number is Not Acceptable) /l/ 0 '
250 AUSTRALIAN AVENUE SOUTH SUITE 1100 7 2608 N Livit
WEST PALM BEACH FL 33401 8 St feo
“| % Bartmam whham Bety  FL % “584o7

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a%iﬁar mhe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' ?{ Fronte Al /2449
ered age

Signature, typed or prnted name of regi

nt afld title if appiicabia. {NOTE: Registered Agent si

required whan rei

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE D CJ DELETE 11 TIMLE [AChange  [] Addition
NAME LEVINE, ROBERT 12 NAME

seeTAcoress| 2180 IBIS ISLE APT #5 sasweraooress| 4T Seuwrw ST

CITY-ST-2P PALM BEACH FL 33480 14 CITY-5T-2IP Foerian e OHte

TMEe D (L] DELETE 21TMLE [FIChange [ 1Addilion
NAME TAGGERSELL, VILEAN 22 NAME

smeetaooress| 2180 [BIS ISLE APT #5 psmesaoREss| /7 Svuth ITeeeT

crv-stze  [-PALM-BEACH FL 33480 ---~ = Ragomy-srap Pooriand 1E—OH10) -
TME D : ) ELETE 31TME [AChange [ Addition
NAME TAGGERSELL, LANCE 32 NAME Sl

sreeTanoress| 2180 (BIS ISLE APT #5 sastreeTaDRess | ¢ 1 SRR STRaar

CITY-5T-ZP PALM BEACH FL 33480 34,CITY-ST-ZP towtlavd me, Q0]

TMLE [ DELETE 41 TILE [IChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2IP 44 CITY-ST-2IP

TILE (3 DELETE 51 TIMLE [OChange  [] Addition
NAME 5.2 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CRY-ST-ZP

THLE ] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZP

CR2E037 (5/99)

14. | hereby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to execute this report as required by Chapter 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 iike empowered.

SIGNATURE: ,

HIQUIRED

N -

A .
OF SIGNING OFFICER OR DIRECTOR

Tfz0/99 bo

O0%,

Daytime Phona

--.|i'




