FILE NOW: FILING FEE IS $61.26 FILED

NONPROFIT FLORIDADEPARYMENT OF STATE
Rt weeer | May 061997 8:00am
1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

DOCUMENT # N94000003601 (1)

1. Corporation Name

THE PHILIP E AND NANCY B BEEKMAN FOUNDAT_IrON INC

Principe! Place of Business Malling Address

2120 GREENBRIAR LN 2120 GREENBRIAR LN

HARBOUR RIDGE HARBOUR RIDGE _ 3. Dawe woorporated or Gualed | 55, Bl STLRwt Fleport

PALM CITY FL 33490 PALM CITY FL 33490 07/21/1994 05/01/199%96

2. Principal Place of Business 2. Mailing Address 4, FEINumber : . lad For

Appl

1] (2¢] 65-0516127 Not Applicabis
- Suite, Apt. #, elc. 5 Sulle, Apt. ¥, eic. 5. Gertfcate of Siatus Deaired  [] $GF.73 Wl|lional
- Cily & Stata . City & State €. Ewclion Gampaign FInanoing [] iﬁ%o May Be
23 28 Trust Fund Contribytion . F
__IZip _] Country gD - Country . This corporation has I Dnm\g B under ».

M 2 2% N USA Florida Gtatutes Yes [n] Mo

5. Nama and Address of Current Reglstered Agent § 10. Name and Address glm Eglmgg Agent
1] N

BEEKMAN, PHILIP bt

2120 GREENBRIAR LN 82 Bt_roelAdd@u (P.0. Box Number is No} Accaplable)

HARBOUR RIDGE &

" - —
PALM CITY, FL 34990 84) Oty FL [°8] 2o

1. Pursuant to the provisions of Saclions 817.0502 and 617.1608, Florida Staluies, the above-named corporation submits this statement for the mgou oo'lchanq ng ita registered
ny  Office or registered agent, or both, In the Stale of Flosida, Such change was suthorized by the carporation's board of direciors. | hereby mprw appointmenl as registerad
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florids Sialutes,

SIGNATURE

Signature, typed of printad name of

12. OFFIGERS AND DIRECTORS

me DPT [ peLere 14 TME - [Tchange [JAddition
NAME BEEKMAN, PHILIP 12 NAME g
sreeTaporess (2120 GREENBRIAR LN 1.3 BYREETADDRESS

CITY-51-26 PALM CITY FL 334090 14_CNY-8T-2P

me DS (] oEiETE 21 TME [CJohange ["JAddiion
NAME BEEKMAN, NANCY 22 NAME :

strectaboress | 2120 GREENBRIAR LN - 28 BTREETADDRESS

CITY - §T-21P PALM CITY FL 33490 24_CMY-67.2P _

me D DELETE a4 TME — Addition
RAME ROBINOWITZ, BETSY s 32 NAME 4000021 Tebigy U
swmeeranpress | 106 BENEFIT STREET 33 STREETADDRESS ~-05/14/97--01104--033

CTY-8T-2IP PROVIDENCE RI 02903 34_CITY.8T-2P wExG1. 25 _

TmE D ) vewete 41 TME [ changs [_] Addition
KAME CARTER, LESLIE B 42 NAME.

sreetapcress | 13664 ALLAYNA PLACE 43 STREETADDRESS ﬁ\ 9(‘\

CITY-8T-2P FISHERS IN 46038 44_CIY-8T-2P AN 7Y

e D (] veLeTE 51 TME \'c{” [Jchangs [JAsdition
NAME MURRAY, NANCY 82 NAME :

sreeTaooress | 231 SHERMAN DRIVE 83 STREETADDRESS

CITY-ST-ZP SCOTTS VALLEY CA 85066 54 CITY-5T-2¢ -

Tme S DELETE 61 TMLE - Change [X] Addition
e - o2 nawe MATHERS, ROBERT Al e Bl
STREET ADDRESS 2 smeevappress | RDH''&” CO, ONE MACK CENTRE DR
CY-S1. 2P 84_CMY-§T-2P PARAMUS NJ 07652

14. 1do hereby certify that the information suppliad with this fling does not qualify for the exemplion stated In Section 110.07(3)(1), Florids Statutes. | further cartity that the
information indicated on this annual report or supplemental annual report Is trus and accurate arid that my signatire shall have the same legal effect ax if made under oath;
that | am an officer or director of thy corporation or the recalver or trustes smpowared to exacute this report ns required by Chapler 817, Fiorida Statutes; and that my name
appsears In Block 12 or Block an attachrpant with an address.

SIGNATURE: Ropgzes B Marthinys 3/ $9 (2.0 2ol -4230
Dai

SIGNATURE ANDI(PED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytima Phone #

STF FL32380F.1



