FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1908 onision or CORPORRTIONS Secretary of State

DQCUMENT # 706583 (2)
THE NEWMAN FOUNDATION, INC.

AR A

Princlpa! Place of Business Malling Addrass
2701 16TH STREET 2701 16TH STREET 3. Date Incorporated or Qualified
P.O. BOX 200 P.0. BOX 200 iy
TAMPA FL 33605 TAMPA FL 33605
4. FEI Number Applied For
59-6150341 Not Applicable
2. Principa! Place of Business 2a. Malling Address
nelp " g Adde 5. Carlificate of Status Desired £l $8.75 Additiona!
EI ;I Fee Required
Suite, Apt. #, elc Sulte, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
El 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is thls nonprofit corporation & hormeowners association?
23] 28] Olves Bno
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intanglble
24 —2_5] EI 30 Pergonal Property Tax due June 30. [ Yes Cl No
9. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Registerad Agent
81| Mame
NEWMAN,S J 2| Strest Address (P.0. Box Number i Nol Acceplabie)
3102 BEACH DR
TAMPA FL 83
84] City FL ]asl Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered

office or registarad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diectors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. hypdd o prinled nama ol Jegdstered agant and il If applicable {NOTE: Reglaierad Agen! signalure requirad when reinatating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PYD LI DELETE L1TITE [Jchange L] Addition
NAME NEWMAN,S J 1.2 NAME

streeTaporess | 3435 BAYSHORE BLVD # 800 N 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 26 29 14 CiTY-51-2P

TmE VD ] DELETE 21 TLE [JChange T Addition
HAME NEWMAN, ERIC 22 NAME

staeet apoiess | 401 ROVAL POINCIANA 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL L3609 2 4Gy -51-2P

MiE [ [ OELETE 31TITE [WChange T Addition
NAME PURVIS, ROBERT E 32 NAME

stReeT aooress | 4232 MARINA CT sasmeeraponiss [ | U1 “-Caﬂu..c Oako &1

CTY-S1-21P CORTEZ FL 34.OITY-ST-2P TP . Bl 33} SQE ]

HILE D [T DELETE 41TILE bl i Change Addition
NAME NEWMAN, ROBERT 4 TNAME

sreevaopness | 3102 BEACH DR 43 STREET ADDRESS

CITY-51-2P TAMPA FL 23629 LACHTY-ST-DP

e [T oeLeTe SATITE [Jchange I Addition
NAME 5.2 NAME

STREET ADDRESS 55 STREET ADORESS

CITY-S1- 2P 5.4 CITY-S1- 2

e [J oetete 611NLE L change L Addition
HAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2F 6.4 CITY-5T-2P

14. [ hereby certily that the Information supplied with ;

an he axemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. [ further cerify that the information
is trug an ctrgle and that my signaturg shall have the sarme legal effact as if made under oath; that i am an

Indicated on this annual reporl or supplomgoiatT
i mpaowerad {0 exaedyte this raport as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or grfan allaghf giraddress.
2/2/47  3|32492/24

N T Y .




