¥

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 724029

1. E

-

ntity Narne e

HINKS & ELAINE SHIMBERG FOUNDATION, INC.

Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90004 046 ****5] .25

Principal Place of Business

611

TAMPA FL 33606

us

Mailing Address
WEST BAY STREET

611 WEST BAY STREET
LI'JgMPA FL 33606

2. Principat Place of Business

3. Mailing Address

AL

I

-

Suite, Apl. #, elc. Suite, Apl. #, etc. / MOORE CR2E037 (4/04)
City & State City & State |4 FEI Number Applied For
59-1432870 Not Applicable
il ! I .
Zip Country Zip Country 5. Certificate of Stalus Desired O 53.75 A_dditlonai‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIMBERG, MANDELL H
3435 BAYSHORE BOULEVARD, UNIT 1000
TAMPA FL 33629

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abave named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed name at regislered agent and title J spplicanle.

(NOTE: Registered Agent signature required when remslating)

DATE

. Fu’.e NOW: FEEIS $61.25
Due By September B -2004

9. Election Campaign Financing
Trust Fund Centribution.

:Make Check Payable to
:’Florlda Department of State

$5.00 May Be
Added to Fees

0.

OFFICEF!S AND DIHECTOHS

ADDITIONS/CHANGES TO OFFICERS AND D!RECTOHS IN 0

1.

e D J Delete TME [ crange [ Addition
NAME WINEBERG, HARVEY NAME

STREET ADDRESS § 180 N. LASALLE ST. #2200 STREET ADDRESS

cnv-st-zp - {CHICAGQ L CITY-ST-2IP

TME D 7 pelete TILE xfkChange  [] Addition
NAME SHIMBERG, SCOTT NAME Scott Shimberg

sTREET ADoREss | 1000 S. HARBOUR ISLAND #2409 stReETAODRESS | 2903 Bayshore Vista Dr.

ory-st-zp | TAMPAFL CTY-$1-2P Tampa FL 33611

TIMLE D O Detete TITLE XXXEKRChange (] Acdition
NANE SHIMBERG, KAREN NAME Karen Kelly (married name)

STAEEY aDpRESS | 1002 S. HARBOUR ISLAND BLVD. #1512 SREETADDRESS | 299 Bayshore Vista Dr.

CITY-5T-21P TAMPA FL CITY-57-2if Tampa FI 33611

TITLE SD [ Delzte TITLE . [ change [ Addition
AN SHIMBERG, ELAINE WAV

STREET ADDRESS 3435 BAYSHORE BOULEVARD, UNIT #1000 STREET ADDRESS

cmv-stze | TAMPAFL CITY-ST-2IP

TITLE FTU [ Delete T [ Change [ Addition
uhe SHIMBERG, MANDELL et

STREET ADDRESS 3435 BAYSHORE BOULEVARD, UNIT #1000 STREET ADDRESS

orv-gi-ze | TAMPAFL CITY-§1-2P

e {7 Delste TME [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

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

12, { hereby certify that the infarmalion 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 report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE=

changed. or on an attachment with an address, with all ather ik

BI1RH5Y- 1567

Daytme Phone #




