FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

5

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90042 017 ****61.25

State

DOCUMENT # N97000006988

1. Corporation Name

STUART & KELLY LASHER FAMILY FOUNDATION, INC.

Principal Ptace of Business Mailing Address

201 N FRANKLIN ST ONE TAMPA CITY CENTER
STE 2650 STE 2650

TAMPA FL 33602 TAMPA FL 33602

us us

VAR RER VAR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 261 12/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ' Applied For
[22] [27] 58-3482294 6K @ et Applicable
- City & State - Cily & Stats | 5 Coeatoof Stas Dasved__[] $%ﬂ7;i :;!:;t;:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24 [25] |20 [30] Trust Fund Contribution - noded to Foes.
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
81 Name
s RT G - L /IS HER '
GLEIM, HOLGER D 82 SlreZt-AydﬁaSS (P.O. Box Number is Not Acceptable) o7 P Franithis
150 SECOND AVENUE NORTH o nE FAMPA (ITY ENTER Srieer
SUITE 1100 sbO
ST PETERSBURG FL 33701 B4 cigt.?6 85[ Zip Code
Yo P FL |”| 2%,

office or registered ag

opy oa both, in the State of Florida. Such chan
pMtR, 2nd accgpt tl

o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
he gbligations, of, Section 617.0503, Florida Statutes.

1 /29
ﬁATE

/3 &

SIGNATURE
! o] pRiCAble. [NOTE: Regl d Agent sig required when 9} /
iz OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TMLE [OChange [ Addition
NAME LASHER, STUART G 12 NAME
sweetanoress| 201 N FRANKUIN ST STE 2650 t TPA CITY CNTR 13 STREET AQDRESS
CITY-ST-2P TAMPA FL 33602 14 CITY-ST-2P
TIMLE D [’} DELETE 2.4 TME OChange [ Addition
NAME LASHER, KELLY G 22 NAME
streeT aporess| 201 NFRANKLIN ST #2650 ONE TPA CiTY CNTER 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 2.4 CITY-ST-ZP .
TITLE D ] DELETE 31 TMLE [JChange [T Addition
NAME SCHIFINO, WILLIAM J JR. 32 NAME
smreetaporess| ONE TAMPA CITY CENTER 3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 34.CITY-8T-2IP
TITLE [ DELETE 4.1 TITLE [OcChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TmE [] DELETE 54TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST.21P
TITLE ] DELETE 61TITLE CiChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
cITY-sT-2P 5.4 CITY-ST-ZIP

14, I heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 ar director of the corporation or the recgiver of trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atyfchment with 3

SIGNATURE:

addrass, with all other i
g

0049513

CR2E037 (11/98)

empowe
£13-59/- 3306
creefen /%15/?5? sz’?l



