FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

q’%n"‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 043 ****6] 25

DOCUMENT # N98000005375

1. Corporation Name

mg ZINN AND BARBARA FELDMAN FAMILY FOUNDATION,

Mailing Address
9350 BAY HARBOR DR. ¥.

Principal Place of Business

9350 BAY HARBOR DR. W.
BAY HARBOR ISLANDS FL 33154

BAY HARBOR ISLANDS FL 33154

T

2. Principa Place of Business . 2a. Mailing Address . 3. Date In‘oo rated or Qualifed
21 9350 W, Bag Bachoc Dewelzs|3350 . Bay Hacho e Dewe]  09/16/1998
Suite, Apt. #, elc. \ Suite, Apt. #, etc. _\ 4. FEl Number Applied For
2] ApY S A 127] Aoy SA 65 - 03" 34 36( Not Applicable
City & State City & State . . $8.75 aditional
i - 5. Certifcate of Status Desired [ .
5l Bay HachoTslands, FL. (5l Bayadse cTslands, pL oo Fe o s
Zip bt Country 7 Zip -~ Country 6. Election Campaign Financing 0 $5.00 May Be
2a]  3BISH  [2s] 25] 334 [a0] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent )} 10. Name and Address of New Registered Agent
81| Name
M & W AGENTS, INC. 82| Street Acdress (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., STE. 107
BOCA RATON Fi. 33431 83
84| city FL 85| Zip Cade

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed or printed na e of registered ageni and title i applicabla. {NOTZ: Agant sig) requirad when ing) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 70 OFFICERS AND DIRECTOHS N 12
e D [ DELETE 1.1 TMLE PdThange 3 Addition
NAME ZINN, FAY 1.2 NAME N

streeranoress| 9350 BAY HARBOR OR. W. 13sReeT a0oRess | 350 (). eaﬂ\'\a(‘hotb\'\\lb‘ Aot SA

CITY-§T-2P BAY HARBOR ISLANDS FL 33154 14 CITY-§T-ZP RLau HacrbscTs IQlﬂdS El [feY/}

TME ¥ (] DELETE 217E — B Change [ Addition
NAME FELDMAN, BARBARA 22 NAME \

streeTaooress| 35 SOUTH ST. 23 STREET ADORESS [t V\ﬂﬁﬁg’&’,\d Facmlane ) BeTstod H\.\
GITY.ST-2P WASHINGTON CT 06793 2.4 CITY-ST- 2P ")D_Xblm g -

TITLE D [ DELETE 31 TITLE - ;ﬂCnange [ Addition
NAME REINHARD, SANFORD 32NAME ) . Ny

sweeTaooress| 2876 NE. 191ST ST. #404 sasmeenaonress |22 BTSN E. G ist 5T ,5'\"5—' Hoy

erv-stze | N- MIAMI BEACH FL 33180 saomestze | et  Fle 33(K0

THLE [J DELETE 41 TMLE - [JChange [ Addition
NAME 4 2NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2P

TME [J DELETE 51TTLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-$T- 2P 54 CITY-ST-ZIP

TME (] DELETE 6.1 TTE [JChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-5T-21P

14, heret y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the in‘ormation
indicat>d 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 trusiee empowered to axecute this report as renquired by Chapter 617, Florida Statutes; and that my name appsars in
Block - 2 or Biock 13 if changec, or on an attachment with an address, with alt other like empowered. -

SIGNATURE: ggg%mm%&;r‘mfﬁﬁg UIRED
IGHAT!JRE TYPED P D NAMI :IGEIN? OFF] R D‘} DIREC.TO'R

) Ghl-4MY b

0032140

CR2E037 (11/98)

R_ﬁx\aﬁf-k Q_ / \3 ¢ Cf

Data Dayuma Phone #




