FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATICN
ANNUAL REPORT

1998

< THE ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT #  N32543 (3)

TAMPA BAY HOLOCAUST MEMORIAL MUSEUM AND EDUCATIO
NAL CENTER, INC.

Principal Place of Business

8520 GENTRAL AVENUE
ST. PETERSBURG FL 3310

Malling Address

€529 CENTRAL AVENUE
ST. PETERSBURG FL 33710

FILED
Feb 05 1998 8:00am
Secretary of State

RN GEA

3. Date Incorporated or Qualified

FL

4. FEf Number Applied For
59-2051494 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address B. Cortiicate of Status Desirad 0 $8.75 Additional
21 m Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaownars assogiation?
23] 28] Yos X XNo
Zp Country Zip Country B. This corporation owes of has paid the current yeat Intangible
m El _2;] ;J Personal Property Tax dus Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
SNYDER, D JAY 82| Steel Address (P.O. Box Number is Nol Accoptable)
100 SECOND AVENUE SOUTH
SUNE 400 83
ST. PETERSBUHG FL 33?0‘ 84 Clty BS Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-namad carporation submits this stalement for the purpose of changing Its registerad
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered

Biock 12 or Block 13 ch;w an atiachment with an addrass.
SIGNATIIRE. A f Jnﬁ)ﬂzaaO&M /

January 26th,

SIGNATURE
Signature, typed or primiad name of registered mgent and 1itie f applicabla (NOTE: Reglstered Apenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o I GeLETe TAme T Change L] Addition
HAME LOEBENBERG, WALTER 1.2 NAME
smeeraporess | 8529 CENTRAL AVE 1.3 STREET ADLRESS
CITY-51-2P §T PETERSBURG FL 14CITY-§T-21P
TTE 0 T DECETE 21 TITLE [JChange L] Addition
NAME EPSTEIN, AMY 22 NAME
streeraooness | 8001 118TH ST 23 STREET ADDRESS
1 _tmy-g1-2¢ MADEIRA BEACH FL 2 4 DITY-ST-2P
e B T oeteTe S1TMLE [T Change 1] Addiion
NAME MARTIN, PAUL 3.2 NAME
streeT aporess | 6529 CENTRAL AVE 2.3 STREET ADIRESS
CITY-51-21 ST PETERSBURG FL 34, CITY-S7-2P
THE DP W GEGH 41 TITLE [Tchange [ Addition
RAME PERKINS, MARC 4 2NAME
steeraboness | 193 ST 4.3 STREET ADDRESS
CTY-S1- 2P MADEIRA BCH FtL A4TTY-ST-7P
TME [ [T oeLETe 51 TITLE [JChange L] Addilion
HAME RIBA, S. DAVID 5.2 NAME
sreeToRess | 193 ST 5.3 STREET ADDRESS
CaY-S1-2P MADEIRA BCH FL 54 CITY- §T.71F
T 1§ L4 DELETE 61 TITLE [J Change [T Addition
NAME EISENSTADT, DEBORAH 62 NAME
streer aooress | 193 8T 5.3 $TREET ADDRESS
omy-31-2¢ MADEIRA BCH FL 64 CITY-51- 2
14. | hareby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertity thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or diractor of tha corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appesss in

1998

CR2EG37 (10/97)



