2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # N12196

1. Entity Name

THE GILBERT O. BASCHAR FOUNDATION, INC.

Secretary-ef State

Prncipal Place of Business Mailing Address

100 5. ASHLEY DRIVE 100 5. ASHLEY DRIVE
SUITE 1500 SUITE 1500
TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

(TR

04162004 No Chg-NP CR2E037 (10/03)

4. FEL Number T Tapntied For
58-26351256 r Not Applicable

$8.75 additonal
Fee Required

5. Certificate of Status Desired (]

6. Name ana Address of Current Registered Agent

KALISH, WILLIAM

100 3. ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office ot registered agent, or both, in the Stale of Flonda | am famihar with and accept

the coligations of registered agent

SIGHNATURE
Signalure fyped oF printec name af registered agent and Glie i applicabre

(NOTE Regisiersd Agent signalure required whan renstabrg) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
Tk DP
NAME KRAUSS, GERALD C

STREET ADDRESS | 8668 PARK BOULEVARD
Clv-$T. 2 SEMINGCLE, FL

kA Dvs

NAME KALISH, WILLIAM

STREET ADDRESS | 100 S. ASHLEY DRIVE, SUITE 1500
CITY-S1-2F TAMPA, FL 33602

TLE DT

NAME KRAUSS, KEVIN &

STREET ADDRESS | 8668 PARK BOULEVARD
Ciny-51- 2P SEMINOLE, FL

TILE

NAME

STREET ADDRESS
CiTv-ST-2IP

TE

HAME

STREEF ARDRESS
CITY-S1-21P

)83

NAME

SIREET ADTHESS
CIty-S1- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 nergby certify that the information supplied with thus filing does not qualify tor the exemption stated in Section 119.07¢3)(i). Flonda Staiutes | further Jertly that Ing information
ndcated on this report or supplemental repaort is true and accurate and that my signatdte spall have the same Isgal elfect ag il made under oatn thars am an officer ar director
e empowergd o e c trus reporl ay'required by Crapter 617, Flonda Statutes, ghd that my came appears in Bicch 10 or Block 11)f

changed or on an attachmen eddr . witrall of empowered

//2/ / ‘/ N3 Fp3733%%

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pricre #




