FILE NOW: FILING FEE IS $61.25

|_’ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718834 (5)

1. Cerporation Name

THE DAVID FALK FOUNDATION, INC.

% FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

VARG

1

Frincipal Place of Business Mailing Address
% JOHN J. HOWLEY % JOHN J. HOWLEY
P. 0. BOX 143 P. 0. BOX 1498
TAMPA FL 33601 TAMPA FL 3301
3. Date Incorporated or Qualified 3a. Daio of Last Re)
07/16/1970 01/30/1935 "
2. Principal Place of Business 2a. Mailing Aodress 4. FEl Number Applied For
2 [26] 59-1055570 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Gertificate of Status Desked & $8.75 Additional
’m 27 Fes Required
| City & State City & State €. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Feos
Zip Gountry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] [20] [30] Florida Statutes ] vYes KdNo
9. Name and Address of Current Fleglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWLEY’ JOHN J 82| Street Address [P.O. Box Number is Not Acceptable}
TRUST DEPT/STH FLOOR Trust Dept./19th Floor
315 E. MADISON ST. 8
TAMPA F 401 F. Jackson Street
AM L 33602 B84 City FL 85 ZID Code

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

SIGNATURE e -
Signature, fyped o printed name of registe-ad agent and tite Jf apphicabio INOTE: Registered Agenl sigrature required whan reinstating: DATE G-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CD CIDELETE ATITLE [Change [ Addiion | %
NAME MCKAY, H G 1.2 NAME g
sirert sooness | 915 E. MADISON/STH FL 13sreETasoress | 401 E, Jackson Street O
CIY-51-2F TAMPA FL 33602 1400Y-57-21F &
THILE CEME BEIDELETE 21TILE Clcrange L] Addition | O
NAMS FALK, DAVID MRS. 22 NAME
stazer anoess | 315 E. MADISON/GTH FL 2.3 STREET ADDRESS
BiTY-51-2 TAMPA FL 33602 2.a00y-81-2P
TIHE PD [JCELETE A1TME [ Change [ Addition
NAME HOWLEY, JOHN J 32 NAME
srreer aooress | 915 E. MADISON/STH FL 33 STREET ADDRESS 1 E. Jackson ee
oo | TAMPAFL 33602 pil Street
TILE STD CJDELETE 41TNE BdChange [ Addition
Y CARRINGTON, HERBERT JR. 4 2 NAME
st aooress | 919 E. MADISONOTHFL sasmeeraooress | 401 E. Jackson Street
| cmv-s1-zp TAMPA FL 33602 440TY-ST-2P -
TOLE | CIOELETE 517ILE EdChange ] Acdilion
NAME KERR, DAVID C G 5.2 NAME
sireeranoress | 915 E MADISON/STH FL sasmeersnoness | 401 E, Jackson Street
CIfY ST 717 TAMPA FL 33602 5.4 CITY - ST-21P
TIE D CJDELETE 51TME BdChange [ Addition
NAME PETERS, JOHN C 52 NAME
saeer aooness | 315 E. MADISON/OTH FL sastreeraooress | 401 E. Jackson Street
CITY-§T- 21 TAMPA FL 64 CiTY-ST-7IP Ta FL 33602

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not quéiify for the exemption stated in Section 119.07(3){K), Florida Statutes. [ further
Certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signaturg shall have the sama legal efiect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B\ockjifiv@ged, ar on an atlachment with an address.

SIGNATURE: 7. _” (John J. Howley) 2/13/96 (813)224-2626
/f’mﬂmé AND T¥PED OR PRINTED NAME OF GIGNING Woﬁ DIRECTOR Dete Daytime Phone



