FILED
2oo|4 NOT-{gﬁ-‘I;EEEngg¥P°RA“°N Jan 15, 2004 8:00 am

DOCUMENT # N95000005882 Secretary of State
1. Entity Name | 01-15-2004 90006 047 ****5] 25
THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY
CHARITABlLE FOUNDATION, INC.
Principai Place of Business Maiting Address
€730 EPPING FORREST WAY 6730 EPPING FORREST WAY
#107 #107
JACKSONVILLE) FL 32217  US JACKSONVILLE, L 32217 US i
I - |
2. PrinclpalPta{':e of Business 3. Mailing Address ‘;
Suite, Apt. #,iEic. Suite, Apt, #, eto. 01062004 Chg—NF' CR2EQ37 (10',@)
City & State City & State 4, FEI Number Applied For
£9-3352837 Not Applicable
e | Country an Country 5. Cenilicote of Status Desired [ ?&qu:?:dmm
| 8. Name and Addreas of Currant Registered Agent 7. Name and Addrese of New Registered Agant
| Name )
POLLAK,LEWISBSR - _ . . i e— B . : C e e e T
6730 E PPING FOREST WAY N. Street Address {P.0. Box Nurnber is Not Acceplable)
#107 :
JACKSONVILLE, FL 32217
City FL ] Zip Code

'B. The above niamed entity submits this statemnent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ...}
Slaam,twedﬂ Ppeaied name of regetened agent snd ttie f applicable {NOTE: Regrstered Ageat tignahae hequred when renstating} DATE
élllng Fee s $61.25 9. Election Campaign Financing $5_00 May Be Maka chack payable to
Due by May 1, 2004 Trust Fund Contribution. 2 AddedioFaees Fiorida Department of State
t
10. ] OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DPT 1 pelete TM.E Ocrange  [J Acottien
NAME IPOLLAK. LEWIS B NAME
STREET ADDAESS | 6730 EPPING FOREST WAY N. #107 STREET ADDRESS
omv-s-2p | JACKSONVILLE, FL 32217 GITY-S7-2P
TME DPT ’ ] peiete TITLE [ crange 7] Andition
NAME POLLAK, BRENDA B NAME
STREET ADORESS | 6730 EPPING FOREST WAY N. #107 STREET ADDRESS
onv-si-77 | UACKSONVILLE, F 32217 cmv-51-2P
e DPT ) betete e [XCrange ] Adetion
NAME POLLAK, LEWIS B JR NAME ce 2
STREET ADDRESS | (4B70-MHBETEFON-RD™ srerovess | 3127 CATHHEPN AL 9*"" oAb
_{OMSTZe | MUDSOM-OH-44238, ovsie | TACKSoaville PL 3227
e D [ oelee e ’ (1 Crange [ Adition
NAME IPOLLAK, WILLIAM D. 1l NAME
STAEEY ADDRESS | 21 89 KEATS DR STREET ADDRESS
CmY-sT-2F ] PENSACOLA, FL 32503 CY-ST-2P
TMLE D O petete TME [Jcnange [ Addition
NAME 'POLLAK. KARENE NAME .
STREET ADDRESS | 6251 MARY KITCHENS RD STREET ADDRESS
CTY-SI-ZF | [MILTON, FL 32583 CITY-5T.2P ‘
e 7 Delete TIE O Change  [) Addition
AME NAME .
STREET AJORESS STREET ADDRESS
CTY-57-ZP . . CTY -5T-2P

12, | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Swatues. § lurther certity that the information
inclicated on thia report or supglemental 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 director
of the corporation or the re exed to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmbpt with an addrgys, with il other like empgwered.

SIGNATllJRE ll ,__‘, 140274 | /”/05‘ 40+ . )32 3045~

OFHCEHOHDREC'I'UR Daytime Phone #

Leans B. Podak 2%




