2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # - N99000002708 Secretary of State
1. Eatity Name 03-10-2003 90179 040 ****&1.25
GLAZER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
ONE BUCCANEER PLACE ONE BUCCANEER PLACE
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “""m Ijl ‘I"”I” "m III“ II( " “ "“I "m " “Im |l" M
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3578188 Applied For
Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired d ?ese. qul.:?;ici'ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
JENNEWEIN, JONATHAN P~ ~="""" B ’ Street Address (PO. Box Number s Not Acceptable) 7
101 EAST XENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

3
¥

SIGNATURE
Signaturs, typed or p'r‘giwted name of registerad agent and title if applicabla. {NOQTE: Registered Agent signature required when rainstating) DATE
: o 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL.LE NOW: FEE IS $61.25 7 U0 May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
MLE PSTD O pelete TITLE [Ochange [T Addition
NaysE GLAZER, EDWARD NAME ‘
sTReeT anoRess | ONE BUCCANEER PLACE STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33607 CITY-ST-ZIP
TmE ™ D O Delete TITLE [Clchange [ Addition
NAME GLAZER, BRYAN NAME
staeer aooaess | ONE BUCCANEER PLACE STREET ADDRESS
CITY-$T-7IP TAMPA FL 33607 CITY-ST-2IP
e D 3 Delete TITLE DO change [ Addticn
nwe- | GLAZER; JOEL = -~ © — Rt 77 JREE ENUR e

STREET ADDRESS
CITY-81-2IP

streer anoress | ONE BUCCANEER PLACE
CITY-81-2iP TAMPA FL 33607

TITLE O Delete TITLE [dchange [ Aduition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O pelete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
Wl VA T, T
siGNATURE: o 05amE0UIRED

i
:

CR2E037 (10/02)



