R~

, FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005365 01-13-2006 90046 028 **==61.25
1. Entity Name
FAY AND RICHARD ZINN FAMILY FOUNDATICON, INC.
Principal Place of Business Mailing Address t 5 i, Ve
9350 BAY HARBOR OR. W. 8920 SW 105TH STREET PRV
APT 5A MIAMI, FL 33176 )
BAY HARBOR ISLANDS, FL 33154
R SN IR RRA RPN EIE R
Suite, Apt. #, etc. Suita, Apl. #, etc. 01092006 Chg—NP CRIENST (1 1[05)
City & State City & State 4. FEI Number Applied For
65-0873169 Not Applicable
Zie Country Ze Country 5. Cerlificate of Staius Desired O ?g';il;:‘;;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINN, RICHARD

8920 SW 105TH STREET
MIAMI, FL. 33176

7TrISURINS Py BER e e

Suite # 110

ﬂ%hmi

FL | 33T%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of pafistered agent.

_-—

~

< —

SIGNATURE

Richard Zinn

1/9/06

¥
Slgnature, rypad or printad name of reglst@ agent and litle ff spplicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Contritution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O pelete TITLE O Change [ Addition
NAME ZINN, FAY HAME

STREET ADDRESS | 9350 W BAY MARBOR DR APT 5A STREET ADDRESS

CITY-5T-7IF BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP

TILE D O Delete TITLE O chenge [ Addition
NAME ZINN, RICHARD NAME

STREET ADDRESS | 7775 NW 48TH ST STE 110 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP

TE D O Derete T D Change [ Adoition
NAME REINHARD, SANFORD NAME

STREET ADDRESS | 2875 NE 191ST STE 404 STREET ADDRESS

CiTY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP

TILE [J Delete TNLE [ Change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 7 pelete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Ciry-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ar supplemanial report is trus and accurate and that my signature shafl have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the reggiver or trustea ampowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfgnt with ap address, with all other like ampowerad.

SIGNATURE:

Richard Zinn, Tr.

# SIGNATURE AND WPPS c} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/9/06 305-477-0016

Dayiame Phone ¥




