SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT It Secratary of State

et ’ DIVISION OF CORPORATIONS

1996 e

DOCUMENT # 750327

1. Corporation Name

HOFFMAN FOUNDATION, INC.

(9)

Principal Place of Businass Mailing Addrass

A

2020 CLUBHOUSE DR 2020 CLUBHOUSE DR
P O BOX 55680 P O 80X 5560
SUN CITY FL 3asn SUN CITY CENTER FL 33574
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
/50/1979 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ?6] Not Applicable
ite, ApL. ¥, et ite, Apt. #, etc. iti
Suile. Apt.#, etc Suite., Ap el §. Certificate of Status Desired D $8'75 Adqltlonal
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 2B Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s 199.032,
4 25 ;I 30 Fiorida Statutes Yos D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
HDFFMAN. ALFHED JR. 82| Street Address (P.O. Box Number is Mot Acceptable}
2020 CLUB HOUSE DR
SUN CITY CENTER FL 33571 ®
B4 City FL 85| Zip Code

agenl. t am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Flonda Statutes, the above-named corporation submits this statement fof the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such chaﬁge was authorized by the corporation's board of directars, | hereby accept the appainiment as registered

SIGNATURE
Slgnature, typed or printed name of regislerad agant and stie il apphcable {NOTE Registered Agent signature required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELeTe 11 TITLE [ ICnange [ [ Addition
NAME HOFFMAN, MELISSA 12NAME
STREET ADDRESS 2020 CLUBHOUSE DR 1.3 STREET ADDRESS
CATY - ST- 2P SUN CITY CENTER FL 14TITY-ST-2p
TITLE PD [ oecete 21TLE [ T change [ Addition
NAME HOFFMAN, ALFRED JR 2.2 NAME
STREET ADORESS 2020 CLUB HOUSE DR 2 3STREET ADDRESS
CITy - ST- 2P SUN CITY CENTER FL 2 4CAY-ST-710
TnE D [Joeere 31TME [T change T Addition
MAME MITCHELL, STEVE 32 NAME
STREET ADDRESS 1 TAMPA CITY CTR BLD2100 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 CITY-ST-2P
TE 1] { Toecete 41 TITLE [T Chenge T Addition
NAME HOFFMAN, ELISABETH 4 2 NAME
STREET ADDRESS 2020 CLUBHOUSE DR 4 5SIREET ADRESS
CITY-§1-7IP SUN CH'Y CENTEH FL 44 CITY-8T- 2P
TILE D I Toecere 5 1TI1LE [T Crange™ [ Addition
NAME HOFFMAN, MATTHEW P 52 NAME
STREET ADDRESS 2020 CLUBHOUSE DR 5 3 STREET ADORESS
CTY-ST-2P SUN CITY CENTER FL S4CITY-5T-2IP
TInLE I JoeceTe B TITLE [ J change [ J Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P .

14. | do hereby cerlify that the informatiop’ supolied with this filing is voluntarily furnished and d

turthar certity that the information ingficated oo
made under gath; that | am an officgr o, 'ﬂ’" ~g.
that my name appears in Block 12 i¥ ; ' ‘-3,.
g
!

SIGNATURE: !

gk On an atltachment with an address.

aad

0es not qualily for the exemplion stated in Section 1 19.07(3}(k}, Florida Statutes. |
Qis apnual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
@ corporation or the receiver or rustes empowered to exacute this report as required by Chapter 617, Florida Statutes: and

0 T ALERED HU'Fmﬁm'.ﬂo_ -5 -9k

¥13-L34-33))

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR

Date Daytime Phone &

U |

CR2E037 {3/96)




