2004 NOT—FOR—ﬁIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 754940

1. Entity Name

MAURICE A. ROTHMAN AND THELMA P. ROTHMAN
FAMILY Y FOUNDATION, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

/0 MARGIE R. GREEN
5700 70TH AVE. NO.
PINELEAS PARK, FL 33781  US

Mailing Address

C/0 MARGIE R. GREEN
5700 70TH AVE. NO.
PINELLAS PARK, FL 33781 US

DO NOT WRITE IN THIS SPACE

MR ATAG A FEACmA

01122004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
59-2061386 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

GREEN, MARGIE R.
5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of priniad narme of registered agent and titke If applicable: (NOTE. Registered Agent signatue required when relnstating} S Da®E
Filing Fae is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution Added to Fegs
10. OFFICERS AND DIRECTORS
TIME D
NAME LANE, KEVIN A
STREETADDRESS | 5700 70TH AVE. NO. Lengnoo31803
omv-s-2F | PINELLAS PARK, FL 33781 02/04/04-801E4-010 61,25
TITLE DPT
NAME GREEN, MARGIE R.
STREET ADDRESS | 5700 70TH AVE. NO.
City-81-2P PINELLAS PARK, FL 33781
TITLE sD
NAME LANE, CAROL R.
STREET ADDFESS | 5700 TOTH AVE., N.
STt | PINELLAS PARK, FL 53781 DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
CITY-8T-ZP
TITLE
NAME
STREET ADDRESS
CITY-5T-28
TITLE
NAME
STREET ADDAESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 W(é)(l), Florida Statutes. -I-furzﬁe_r?e_rtify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama | r
of the corporation or tha recelver or trustee empowsred Lo exacuta this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' |

SIGNATURE AHD TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

2l effact as if made under oath, that | am an officer or director

Date Daytrra Phara ¥




