FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katharine Harrls Apr 089 1999 8:00 am ‘
ANNUAL REPORT & Secraary of Ste ecretary of State
1999 .- 2 DIVISION OF CORPORATIONS 04-08-1999 90000 043 ****5] 25 I

DOCUMENT # N95000005882

1. Corporation Name

THE ELISE BEAR AND-WILLIAM D. POLLAK FAMILY CHAR ;
ITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address
6730 EPPING FORREST WAY €730 EFPING FORREST WAY ‘
INEAEMMRNTIGE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
2. Principal Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 12/14/1995
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 7] £9-3362837 Not Applicablo
2] Cly & Swte . - Tl Cly & tate - « « | 5.-Certifeate of Status Desired~ [ - 51?:';1::;2?31 I
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I E] gl E_I)-I Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ N
™ {Ewis B Poirlar SR.
POLLAK, LEWIS B SR 82| Stregt Address (P.[3, Box Number is \abls)
3335 CHANTARENE DR %730 ppIG YOBIE WA N- #1607 |
PENSACOLA FL 32507 % g
B4 Ci 85| Zjp Cod
v JAOKSON Vi e FL 237
1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointment as registered
L agent. ! am familiar with, and accept the obligitiongf, Seclion 617.0903, ida Statutes. /
SIGNATURE __ -~ AN _XZV¢ 47
Signaturs, typed br prinied name of registerad agent and Gtle ¥ applcable. JiNGTE: Registered Agent signauira required when rainstating) DATE 7 M j
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT [N [ DELETE 1.1 1TE mhange ] Addition
NAME POLLAK, LEWIS B 12NAME
sweer sonvess| 3335 CHANTARENE DR smesooness| (13 0 EPPING Fovest WAYN .  H107
cmv-stzp | PENSACOLA FL 32507 : 14 CITY- ST-ZP JocKsenv lle. 1 32217
TITLE DPT {7 DELETE 21TME p’_}cnange ] Addition
NAME . | POLLAK, BRENDA B 22 NAME ot WA /
smeer avoress| 3335 CHANTARENE DR wsresrooness| 7130 Epping ot V.o #07]
orv.sroe | PENSACOLA FL 32507 24cmv-srze Jocksenwille . 32217,
TME DPT [ DELETE 31TME o gcr;ange [ Addition
nwe | POLLAK, LEWIS B JR I £ _— Y
STREETADDRESS! 5296 WILSON MILLS RD sasmectiooeess| |\ T4 M 10pleTon  Re
crvsrze | RICHMOND HEIGHTS OH 44143 morsrze | MHaogew y OH  HPESE
TME D ] DELETE 44TMLE {JChange  [] Addition
NAME POLLAK, WILLIAM D. I 4 2NANE
STREETADORESS| 2189 KEATS DR 43 STREET ADDRESS .
orv-st-ze | PENSACOLA FL 44CITY-5T-2P |
TME 0 3 DELETE 51 TITLE /%hange D Additon |,
e POLLAK, KAREN E SIVE !
smeest avoress| 6228 MARY KITCHENS RD ssswesranoress | 6257/ |
Criy-ST-ZIP wma 54 CITY-ST-ZIP |
TE [ DELETE s1TLE _ . CiChange  [JAddivon |
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-ZP

T4 I hereby cerlify that the information supplied with this fiing does not qualify for the exempfion stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in |

Black 12 or Block 13 if changed, or on an attachment with an: address, with allather like empowered.
SIGNATURE: SIBRATLND ﬁ@(@éﬂ%ﬂﬂ@ Shajqq 90 1523045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phone #

CR2E037_(11/98) ____ __

i
&



