FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

} NONPROF{T
- CORPORATION
ANNUAL REPORT

1998

POCUMENT # 750327 (9)

FILED

Jan 23 1998 8:00am

Secretary of State

-f; Corporation Name
HOFFMAN FOUNDATION, INC.
: Principal Fiace of Businoss Maiing AdGess "II“II'IIIIIM II‘"H"I ”l“]"ml"l’lll I’I“ I““M"ll'” Im
| 2020 CLUBHOUSE DR 2020 CLUBHOUSE DR 3. Date Incorporated or Qualified
< | PO BOX 5560 £ O BOX 5560
i | SUN CITY FL 3351 SUN CITY CENTER £L 33571
Us us 4. FEI Number Applied For
59-2003369 Not Applicable
: 4. Principal Place of Business 2a. Mailing Address 6. Cortlficate of Status Desired m $8.75 Additional
;I E Fee Required
. Bulle, Apt. ¥, aic. Suite, Apl. #, elg, 8. Election Campaign Financing $5.00 May Be
—2?] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
m [ Yes E Nao

22
2

Zip Country Zip Country
24] 2] 20] 30]

8. This corporation owes or has paid the current year Intangible
Personal Properly Tex dua June 30, [l Yes [ JNo

§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
HOFFMAN- ALFRED JR. 82| Street Address (P.O. Box Number Is Not Acceptable)
2020 CLUB HOUSE DR
SUN CITY CENTER FL 33571 8
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

Signsure. typed o printed name of 1egistered agent and tilke il applicabla. (NOTE: Reglatered Agant signature required whan relnglatng) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE T1 TITLE [T Change [T Addition
NAME HOFFMAN, MELISSA 1.2 NAME
smeevaporess | 2020 CLUBHOUSE DR 1.3 STREET ADDRESS
o | emv-sr-ze SUN CITY CENTER FL 14 CITY-ST- 2P
£ me 5] TJoaee 21 TILE Tl Change LT Addition
R HOFFMAN, ALFRED JR 22 NAME
| smeerapaess | 2020 CLUB HOUSE DR 23 STREET ADDRESS
CITY-ST.28 SUN CITY CENTER FL 2,4CITY-8T-2
TITLE D T DECETE SATILE CTChange [ Addition
NAME MITCHELL, STEVE 3.2 NAME
sweeranoress [ 1 TAMPA CITY CTR BLD2100 A3STREET ADDRESS
OITY-ST-2P TAMPA FL 34 CITY-5¥-2IP
TITLE 1] [ oeeete 41 TILE [ Change [T addition
NAME HOFFMAN, ELISABETH 4.2 NAME
seer appress | 2020 CLUBHOUSE DR 43 STREET ADDRESS
CTY-ST- 2P SUN CITY CENVER FL 44CTV-57-27PP
TIME [V T OFLCETE 51 TLE CTcnange L Addition
NAME HOFFMAN, MATTHEW P 52 NAME
steeT Aooress | 2020 CLUBHOUSE DR 6.3 STREET ADDRESS
CITY- 5T-21P SUN CITY CENTER FL 5.4 0ITY -5T-21P
WILE L] DELETE B.1TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-5T- 2% 64 CITY-ST- 2P

ingicated on this annual raport or supplemoratannual report is true and accurate and fl

Block 12 or Biock 13 if changed, or on anfittaghine an address.

TR AT 1S . [ AT T

14. ( hereby certify that the Information supplied with 1his filing doss nal quelify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
) t at my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the Acoiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

ALFEBD Horrman TE.

r ¥ .- Ve DV TR Y B VP

CR2EC37 (10/97)



