T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999’

FLORIDA DEPARTMENT OF STATE
Katherine _I-Iarr!s
- Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT ;i_fN94000003601

1. Corporatmn Name

L%E PHILIP E. AND NANCY B. BEEKMAN FOUNDATION, |

Mailing Address

Principal Place of Business

2120 GREENBRIAR LN 2120 GREENBRIAR LN
HARBOR RIDGE HARBOR RIDGE
PALM CITY FL 33490 PALM CITY FL 33430

us us

o

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90031 021 **+£70.00

AR RN

2. Principal Place of Busmess 2a. Mailing Address

. Date Incorporated or Qualifed

21  [z8] 07/21/1994 .

Suite, Apt #etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
—] ;] . ) ' 650516127 Not Applicable

Ci City & Stats . iti

fty & State fty e 5. Certifcate of Status Desired O 58'75 Add_monal

—?3| —z_s-l Fes Regquired

Zip Country ;ip Country 6. Election Campaign Financing O $5.00 May Be
7 [E[ ;l j I—:»;l Trust Fund Contribution Added to Fees

10.

Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

. 81| Name
BEEKMAN, PHILIP C e . 52
2120 GREENBRIAR LANE -~ '
HARBOR RIDGE : S &
PALM CITY FL 34990 S 8| iy

85| Zip Code

FL

~" agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11 Pursuant to the provtsmns of Sections 617, 0502 and 617 1508 Flonda Statutes, the above-named corporation submlts thls statement for the purpose of changlng lts regasterad
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby. accept the appointmant as reglslered i

H

S;g.nalum lypudorprmhed nameofrsgmersd agent and title If applicable. - |, . (NOTE: Regi d Agent sig raquired when reinstating) DATE
12, 7, T omhT ok ur Y74 S:OFFICERS AND'DIRECTORS - ' 1 7 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT . e l:l DELETE 11 TME ; [§ Change DMdmon
NAME BEEKMAN, Pmup:’«,%’i% RN e By ZNANE
smeeraooeess| 2120 GREENBRIAR LANE, HAHBOUH RIDGE 1.3 STREET ADDRESS
CITY. ST-ZP PALM CITY FL 33490 . 14CITY-ST-2P'
TITLE. Ds : [ DELETE 21TME ' {JcChange [ Addition
NAME BEEKMAN, NANCY 22 NAME :
streeT aopress| 2120 GREENBRIAR LANE HARBOUR RIDGE 23 STREET ADDRESS
CIY-§7-2P PALM CITY FL 33490 - 2, 4CITY-5T-2P
TME D I:l DELETE 31 TME [JChange [ Addition
NAME (T 1 ROBFNOWITZ, BETSY ‘ 32 NAME o
sweeT aooress) 16 HOLLY STREET 1.3 STREET ADDRESS S
arvst-ze - PROVINENCE Ri 0280 14, CITY: ST-ZPP
mee . D o T oeteTe 41TME [3Change (] Addition
NAME _| CARTER, LESLIE B 4. ZNAME
smeeTADDREsS| 7234 E 700 N - 43 STREET ADDRESS
CITY-ST-ZP BROWNSBURG iN 46112 - 44CITY-5T-29 ; - .
TE - D . - [ DELETE 51TME | [JChanga  [J Addition
NAME MURRAY, NANCY 52 HAME
sreeTaooress| 231 SHERMAN DRIVE ’ 53 STREET ADDRESS
CITY-$T-2P SCOTT VALLEY CA 95086 54 CITY-ST-2ZP
TME D S . [ DELETE 6.1 TME [OChange  [JAddition N
NAME MATHER, ROBERT A CPA 62 NAME )
sreeTaporess| RD HUNTER & COMPANY LLP, ONE MACK CENTRE 63 STREET ADDRESS
CITY-ST-ZP PARAMUS NJ 07652 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) 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 sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida S!atutes and that my name appears in

Block 12 or Block 13 if ghaMBd-Qr on an attachmept addf

s

s, with ail other like empowered.

CR2E037 (11/98)

S_IGNATURE:'_

Daytime Phone #

d &£ ,fo//vm/ Yrshes “<ti- ?34%5?



