FILE NOW: FILING FEE IS $61.25

NOWPROFTY &3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34453

1. Carporation Name

THE ADLER FAMILY FOUNDATION,

INC.

()

Principal Place of Businass

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

M ERIEERURRI

22]

27]

Trust Fund Contribution

1520 SQUTH OCEAN BLVD 1520 SOUTH QCEAN BLVD. 3. Date Incorporated or Qualified
PALM BEACH FL 33480 PALM BEACH L 33480
us us 06/24/1991 i .
4. FE! Number Applied For
_ _ 13-3157738 Mot Applicable
Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired ! $8.75 Additional
a _____Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing _$5.00 May Be

Added to Fees

2.
1]
24

City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
a ;;l Yes [No

Zip Country Zip Caountry 8. This corporation owes of has paid the current year Intangible
_] Ei 5‘ ;‘ Persanal Property Tax dus June 30. Oves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ADLER, FREDERICK R

1520 SOUTH CCEAN BLVD.
PALM BEACH FL 33480

CIOVENAGMBMT C/0 VENAD MHANAGEMENT, IAL,

81| Name

22| Street Address (P.0. Box Number is Not Acceptabla}

83

84| Ciy

FL [®

| Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, In the State of Florida. Such change was autharize
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

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

officer or director of the corporation or tha receiver or
Black 12 ot Block 13 if changed. or on an attachment with an address,

SIGNATURE: =IGNATUR

SIGNATURE Signatura, typed o phinlad nama of reglstered agent and titls if applicable. {NQOTE: Registered Agent signature required whien reinstating) DATE B

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T DELETE 1.1 TME [Jchange [ Addition
NAME ADLER, FREDERICK R. 1.2 NAME

stesy apomess | 1520 SOUTH OCEAN BLVD 1.3 STREET ADDRESS

CITY - ST-ZiP PALM BEACH FL 33480 1.4 CITY-ST-2IP

TITLE SD LT pecere 21TIMLE [ Change L1 Additien
NAME BUSH, WILLIAM 2.2 NAME

seeTApoRess | 668 FIFTH AVE 30TH FLOOR 2.3 STREET ADDAESS

CITY- ST-2iF NEW YORK NY 10103 2, 4 CITY-ST-2IP

TILE VD I DELETE 31 THILE [T Change ] Addition
NAME ADLER, CATHERINE G. 32 NAME

sTREET aDDRESS | 1520 SOUTH OCEAN BLVD 3.3 STREET ADDRESS

CITY-ST-ZIF PALM BEACH FL 34, CIFY-5T-21P

TITE {1 DELESE 41 THLE [ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2IP 44 CITY~ST- ZIP

TLE L] DELETE 5.3 TILE ) [JChange [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-§T-2IP -

TITLE 7 oeler: 6.1 TITLE T TChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P B4 CITY - ST-2P

18, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the informafion

indicatéd on this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S S 15 1N 557455 dh

CR2E037 (10/97)



