FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am :
CORPORATION Katherine Harris > y :
ANNUAL REPORT Secretay of tato Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90109 003 ****g5] 25
DOCUMENT # N98000006863
. Corporation Name
THE DAVID JOFFE FAMILY FOUNDATION, INC.
00 Y A0
sbaof-oolos-§ 1 ¢
Principal Place of Business Mailing Address T T - - —
440 ROYAL PALM WAY 440 ROYAL PALM WAY
ez e AL RS G T
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 777 S. Flagler Drive [2]777 S. Flagler Drive 12/01/1998
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FE! Number Applied For
22] Suite 300 East 27] suite 300 East 65-0879920 Not Applicable
City & State City & State 5 , t Stats Desired [ $8.75 aaaitional
] West Palm Beach, FL  []West Palm Beach, FL + Certifcate of Status Desir Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 33401 [EI USA E‘ 33401 B] USA Trust Fund Gontribution Added to Faes
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81 N
.- e Adler, Leonard J.
1. YUDENFREUND, JOELH 82| Street Address (P.O. Box Nurnber is Not Acceptable)
- ;C/0 CHOPIN,:MILLER & YUDENFREUND - c/o_Greenberg Traurig, P.A.
“SUITE 200;:440'ROYAL PALM WAY 777 S. Flagler Dr., Suite 300QF
'PALM-BEACHFL: 33480 84| City ) 4 85] Zip Codo
West Palm Beach FL | 33401

T1. Pursuant to the provisions of“Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, inthe Sfate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with.-and acceplthe ligationg4, Segtion 617.0503, Florida Statutes.

SIGNATURE Leonard J. Adler 05/03/99 !
Slgnature, typad or printad name of vred agent and fitle if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE 8

12. OFFILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TINE [ DELETE 1.1 TITLE D [jChange (K] Addition E ;

NANE 12N David Joffe 5 "

STREET ADDRESS 1.3 STREET ADDRESS 777 S. Flagler Dr. ’ #300E 8

CITY-ST-7P 14 CITY-ST-ZP W. Palm Beach, FL . 33401 g ;

TME [ DELETE 21TIME D ClChange [ Addition | O

NAME 22NAME ~Mona Joffe

STREET ADDRESS usweerrooress (777 S. Flagler Dr., #300E

CITY-ST-2IP zacvsrze W. Palm Beach, FL, 33401

TME [J DELETE 34 TILE D [[] Change E Addition

NAME 32 NAME Jill Schwartz

STREET ADDRESS SISTREETADDRESS 777 5. Flagler Dr., #300E

Cy.-ST-. 2P 34.CMY-5T-Z2P Ko Palm Beach FL 33401

TLE [ DELETE 41 TITLE v CJChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

THE [J DELETE 54TITLE TJChange  [7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2P

TMLE [ DELETE 81TME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

T4, T heraby 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of 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 f.ghang an atfachment with an address, with all other like empowered.
SIGNATURE: g& QIGH

Daytims Phone #



