FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORAYIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N97000006988 (6)
STUART & KELLY LASHER FAMILY FOUNDATION, INC.

RGN AR AR

Princlpel Place of Businass Mailing Addrass

4331 NEW PROVIDENCE

433t NEW PROVIDENCE

3. Date tncorporatad or Qualifiss

TAMPA FL 33628 TAMPA FL 33620 1211611997
4. FEI Number Applied For
5? .._.3 s 322 9 1/- e Not Applicable

2. Princlpal Piace of Business 2a. Mailing Address

o  $8.75 Addtional

5. Certificate of Status Desired

21201 N EXANKLIN ST 2] O nE TAMPR OITY CE Foe Required
: Sulte, Apt. 4, etc. Suite, Apt. #, efc. 6. Elgction Campaign Financing $5.00 May Be
: ESU ITE RGSD 27 S/ ,wa Trust Fund Contribution Added lo Fees

City & State City & State 7. la this nonprofit corporation & homeowners agsoclation?
B THMPR FLoRIDRE B 5l TAmPA. £L0RIOR oo o
Zip 7 Country Zip ‘ Counltry 8. This corporation owes of has paid the current year Intangible
24] B302. (] L.S. »n I3L0D2 30) .S, Personal Proporly Tax due Jung 30. Yes o
¢. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
B1] Name
%lgémw’qus NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100 (5]
ST PETERSBURG FL 33701 - TR

SIGNATURE

“11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slafutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typad or printed narne ol registered agant and title I applicable

(NOTE: Reglsierad Agant signature required when relnslating)

DATE

an address.

Block 12 or Blogk 13 if charﬁ' or on an atjachmgnt wi

DI/ AIIATIIYS .

- 2V P i bkt AT ) e ey

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T II?ASHER STUART G T DELETE :F; TITLE D110k iFCrarge L] Addiion
NAME ) 12 NAME [LT (.
coetraomss | 4931 NEW PROVIDENCE e o é’&sﬁiﬁ&m ST ONE TAMPACITY (&R
CITy-5T-2¢ TAMPA FL 33829 14 CITY-5T-71P VITE @ 2656 TAMPRF L 33602
TmE )] T oFeTE 217MLE DI1LECTOR [ Thange ] Addition
NAME LASHER, KELLY G 22NAME 2ASH KE&LY 6
sreer aponess | 4831 NEW PROVIDENCE 23 STREET ADDRESS 1 N, FEANLLI ST OIVE TAMPEITY CENFER
CATY-5T- 2P TAMPA FL 33620 ZACHTY-5T-2P ?3175 A4S0 THAPA FL33602
THLE D : ] DELETE 31 TITLE DI1eECTOR “FTrangs L Addition
NAVE SCHIFINO, WILLIAM J JR. R2NAME Schifine, Lo thomT T,
sreetaooress | ONE TAMPA CITY CENTER SUITE 2800 S3STHEET ADDRESS (D ALE™ 7 nMR CITY Cm
CITY-§T-2P TAMPA FL 33806 sorstoe | ZAMPA FL BI3L0L
TLE [J oELETE 41 TITLE i T cnange [ Aadition
HAME t NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 4.4 CITY-ST-20P
TiLE ] DELETE 51TITLE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
CITy-§T- 1 54 CITY-ST- 2P
TIE [J DELETE 6.1TIMLE LI Change  [J Addition
NAME £.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-§7- 2P 840ITY-ST- 2P

mby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplamental annual repor is true and accurale and that my signature shalt have the same lagal effect as if made under oath; that t am an
officer or direcior of the corporation of tho receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

clalao

May 26 1998 8:00am

CR2E037 (1097)



