FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL. REPORT

1997 o Secretary of State
DOCUMENT # 750327 (9)

1. Corparalion Name

HOFFMAN FOUNDATION, INC.

Principal Place of Business Mailing Address “I'I‘I ull' I’m IIIII ||H| llll’ |||| II"""" Illu "lll”l” I’IH "I’

2020 CLUBHOUSE DR 2020 CLUBHOUSE DR
P O BOX 5560 P O BOX 5560
7 SUN CITY CENTER Fi. 33571
3g~ Gy P 33671 us CENTE 550 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1970 06/17/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26] 58-2003369 Rot Applicable
Suite, Apt. #. &tc. Suite, Apl. #, etc. ] ) $8.75 Additional
E -2;] 5. Certificats of Status Desirad | Foo Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May 8o
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
;] El 2_9] m Florida Statutes [Jves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HOFFMAN, ALFRED JR. 52| Giroel Address (PO, Box Namber 15 Not Accepiabia)
2020 CLUB HOUSE DR
SUN CITY CENTER FL 33571 8
84] City FL 85| Zip Code

11. Pursuant lo 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 bolh, in the State of Florida. Such change was authorized ty the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the gbiigations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnatura. typod o printed name ol registered agen: and tile if applicabie. {NOTE' Registared Agent sigralure required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 14 TILE ] Change ) Addition
NAME HOFFMAN, MELISSA 1.2 NAME

street acohess | 2020 CLUBHOUSE DR 1.3 STREET ADDRESS

CITY-S7-2P SUN CITY CENTER FL 14 LITY -ST-2P

TIILE PD [ DELETE 21 TILE [Tchange L] Addition
NAME HOFFMAN, ALFRED JR 2.2 NAME

streer acoress | 2020 CLUB HOUSE DR 2.3 STREET ADDRESS

CY- ST-21P SUN CITY CENTER FL 2.4¢TY-5T-2P

TILE D [} orLete 2.1 TEE [JThange ] Addition
NAME MITCHELL, STEVE 92 NAME

sreetaporess | 1 TAMPA CITY CTR BLD2100 2.3 STREET ADDRESS

CITY-ST-2iP TAMPA FL 34.CITY-§T-2iP

TME D [T oeLeTe 41 TITLE ] Crange [ acdition
NAME HOFFMAN, ELISABETH 4.2 NAME

sTReeT Anoress | 2020 CLUBHOUSE DR 43 STREET ADDRESS

CITY-ST.2P SUN CITY CENTER FL 44 CITY-51-2P

TITE D L] DELETE 51 TITLE LI Change  [L] Addlilion
NAME HOFFMAN, MATTHEW P 5.2 HAME

streer aookess | 2020 CLUBHOUSE DR 5.3 STREEF ADDRESS

CITY-ST-2 SUN CITY GENTER FL 54 LY -$T-2P

TIILE [T DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST-2F 6.4 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual repgg pplemental angesal report Is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
| am an officer ar diractor of the corpgfationpr (e ; rustee empowered to exacute this reporl as recuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chhnged loffon anfatttmgfment with an addags.

SIGNATURE: . A4 _ - JUHE

SKINATURE AND TYFED OR PJINTED' CER DR DIRECTOR ; Date Daytime Phona ¥ 0048330

ngsggg;gr\' ; & ‘2&;‘ FLIOHIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am




