FILE NOW: FILING FEE(S $612y

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706583

1. Corporation Name

THE NEWMAN FOUNDATION, INC.

Mailing Address

2701 16TH STREET
P.C. BOX 2030
TAMPA FL 33605

Principal Place of Business

2701 16TH STREET
P.0. BOX 2030
TAMPA FL 33605

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90021 008 #6125

IR AR WA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 12/20/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] I27] 53-6150341 Not Applicabla | :,
City & State City & State ' iti i
—[ i —] v §. Certifcate of Status Desired [0 $8.75 Additional .
28 : Fee Required
Country Zip Country 6. Electicn Campaign Financing 0 $5.00 MayBe |
j IE] ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81; Name
NEWMAN;S J 82| Street Address {P.O. Box Number is Not Acceptable)
3102 BEACH DR
TAMPA FL 8
B4| City FL 85| Zip Code

fof ‘agent. | am famlllar with, and accept the obligations of, Section 617.

SIGNATURE

TT F'ursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submils thls slatement for the purpose of changmg |ts'reglstered
- .office or registered agent, or both, in the State of Florida, Such chan ggugag'au:’hogzed by the corporation’s board of dlrectors l hereby accept the appomtment a reglst red ;|
orida Statutes. i i

R

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reg/stared Agent signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 =2y
TmE PTD T DELETE LHTITLE - ClChange  [JAddiion| —
NAME NEWMAN,S J 1.2 NAME B
street ooeess| 3435 BAYSHORE BLVD # 800 N 1.3 STREET ADDRESS : o
CITY-ST-2P TAMPA FL 33629 14 CITY-ST-2P &
TLE vD [ DELETE 24 TLE [JChange  [] Addition | O
NAME NEWMAN, ERIC 22 NAME
streetaooresst 401 ROYAL POINCIANA 23 STREET ADDRESS
GITY-3T-2P TAMPA FL 33609 2.4 CITY-ST-2P N
me 3 ] DELETE 3TILE [lChange L] Addition
nave_. . | PURVIS, ROBERT E 32 NAME
streeTaooress| ‘17416 HEATHER OAKS PL 33 STREET ADDRESS
crv-st-2p | TAMPA FL 336847 34.CITY-ST-ZP
TME D [] DELETE 41TME FJChange  [] Addition
NAME -| NEWMAN, ROBERT 4.2 NAME . .
streetanoress| 3102 BEACH DR 43 STREET ADDRESS " e
CITViST.ZP TAMPA FL 33629 44 CITY-ST-2P PR : i
TMLE : O oeLeTE 51 TILE DChange DAudition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P _ 54 CITY-5T-2P
TME ‘ [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P ' §4CITY-ST-20

14. | hereby certify that the information supplied with thj ﬁlnng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | futther certify that the Information

Of on

p all other likg

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on-this annual report or supptéfental apn z,
officer or director of the corporatiop-0r the recsiver or tru ge empow ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with red.

Block 12 or Block 13 if changed jin addre:

SIGNATURE:

/77 §I32(F 21y



