NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

N, FLORIDA DEPARTMENT OF STATE
; Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N94000003601 (1)

1. Comoration Name

LHE PHILIP E. AND NANCY B. BEEKMAN FOUNDATION, |

- AR A

Principal Place of Business Mailing Address
2120 GREENBRIAR LN 2120 GREENBRIAR LN
HARBOR RIDGE HARBOR RIDGE
PALM CITY FL. 33490 PALM CITY FL 33490
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
07/21/1994 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m _2_6_1 65{516127 Not Applicable
i 1. #, etc. ite, Apt. #. etc. iti
Suite, Apl. #, etc Suite, Apt. #. eto 5. Certifcate of Status Desred 0 $8.75 Additional
’E‘ m Fee Required
City & State City & Stale 6. Elaction Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[;ﬂ E] EI m Fioricla Statutes [1 ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
BEEKMAN, PHILIP 82| Stoot Adaress (PO, Bax Nomber 15 Not Acceptabial
2120 GREENBRIAR LANE ‘
HARBOR RIDGE 83
PALM CITY FL 34990 84| City FL 35‘ Zip Gode

1. Pursuant 1o the prosisions.of Sections 617.0502 and 6173508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
Or reqister nt, or bothyA the Stﬂ[?gidﬁ S hange Mas autharized by the corperabion’s bioard of directars. | hereby accepl the appointment as regislered agenl. Lam
g

famiara¢ith, and accept 1 Jigations ction .0503, Horida Stalutes
g 2 BN &7 Y
DATE

SIGNATURE S __ . e A ’ R & 4 b - e e e
Slgﬁa'ure)ggﬂd o pr ntegaame of egiatarid dygenpding tis v apfhca (NOTE Hedpstensd Agent s gnatore resined whe rairstabeg
12, /7 OFFICERS ANO DIREGTORS 13. ADDITIONS/CHANGE S 1O OFTICERS AND DIREGIORS IN 15
TITLE DPT 4 . []DELETE 11TILE [JChange  [T] Addition
NAME BEEKMAN, PHILIP 1 2 NAME
srreer aobess | 2120 GREENBRIAR LANE, HARBOUR RIDGE 13 STREFT ADDRESS
CITY-§T- 2 PALM CITY FL 33480 VACITY-ST- 2P
TIFLE DS [C]DELETE 21 TITLE Ccrange  [J Addition
NAME BEEKMAN, NANCY 22 NAME
staeeranoess | 2120 GREENBRIAR LANE, HARBOUR RIDGE 23 STREET ADDRESS
CITY - 5T-2IF PALM CITY FL 334%0 2 4DTY-SI-TIP
TITLE D {CJOELETE JUTILE [[JChange  [] Addition
NAME ROBINOWITZ, BETSY 32 HAME
sineer anoress | 108 BENEFIT STREET 33 STREET ADDRESS
CTY-s1-2F PROVIDENCE RI 02903 34.C00Y-ST-21
TITLE D [JOELETE 41 TITLE [(Mchange ] Addition
HAME CARTER, LESLIE B 47 NAME
sweer aopress | 13864 ALLAYMA PLACE 43 STREET ADORESS
CITY-§T-20P FISHERS IN 48038 44 CUTY-ST-21P
TITLE D {IDELETE S1TILE Oehange [ Addition
NAME MURRAY, NANCY 5 2 NAME
sreeTanoress | 239 SHERMAN DRIVE 53 STREET ADORESS
CITY-5T-21P SCOTT VALLEY CA 950868 5.4 CITY-ST-2IF
Tt [CIDELETE 63 TITLE [tCnange  [] Addition
NAME B 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY- §T-21P SACITY 572

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerify that the information indicated eon this annual report o supplemental annual report is true and acclrate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director ¢f the carpgration op.Me regeiver or trustas empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name
appears in Block 1? or Block 13 # anged‘ n an a#hchrpdnt with an addrass.

=

Dayture BF.one
,

Y %, E') -
SIGNATURE. X‘/S;GNATVAND rvf%mx%ﬁ&?mn OR DIRECTOR T T /K%ﬂ/fﬁ R 5'!_7 gfjﬁ'&f

CR2E037 (12/95)




