Fﬂ

2006 NOT-FOR-PRCFIT CORPORATION FILED

ANNUAL REPORT May 01,2006 08:00 AN
DOCUMENT # N00000001823 Secretary of State

1. Enbity Name

SUSAN AND MICHAEL SCHECHTER FOUNDATION, INC.

Princinal Place of Business Maing Address
502 NORTH ARMENIA AVENUE KOEHLER & COMPANY PA
TAMPA, FL 33609 502 NORTH ARMENIA AVENLE

TAMPA, FL 33609

AR

04192006 No Chg-NP CRzE037 (11/05)
DO NCT WRITE IN THIS SPACE PR T
59-3703578 hot Appilcabie
5. Cerificate of Status Desired | 'iae'gi S?:;ﬁ"“‘a'

6. Name and Addross of Current Begistered Apent

KOEHLER, KEITH W
KOEHLER & COMPANY P.A. DO NOT WRSTE
TAuPA FL aseos T : - IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing is registered gifice or registered agent, or both, inthe State of Florida, | am famuliar with. and accept
the obhgations of regrstersd agert

SIGNATURE i _ i
Swgnatnita fyped of erinted name of regstarad agent and stk i apphcalte {UICOTE. Raysterad Agent sgnature racuired whon tunstaliog) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 Moy ge
Due by May 1, 2006 Trust Fund Contrbutior, O  AddedtoFees
10, OFFICERS AND DIRECTORS
TTeE D
NAME SCHECHTER, SUSAN i
STREET A0D%ESS | 502 NORTH ARMENIA AVENUE ' HOO000S454905
e | TAMPA, FL 33608 05/13/06-30036-020 61,25
TITLE D
NAME SCHECHTER, MICHAEL

STREET ADDRESS | 502 NORTH ARMENIA AVENUE
oS- | TAMPA, FL 33609 o -

TILE D
HAME AINSWORTH, KEVIN

STREET ADDRESS 3O S 7
TSt | HARWIGH, A, 02845 DO NOT WRITE

i t IN THIS SPACE

RAME
STREET ADGRESS
EITY-ST-2P

TITE

NAME

STREET RODRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CiY-8T-2P

12. | hareby ceaily thet the infarmation supplied with this filing does not qualify for the exemptions tontainad in Chapter 112, Fiorida Statutes, | further certify that she information
indicated on this repart or supnt nial report ;s true and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recegeth trustae empowerad o geacule this report as required by Chapter 817, Flonde Statutes: and that my name appears in Block 10 or Black 11 it
cnanged, or on en attachmenywih an address, with all ¢

(e ke empowarad .
SIGNATURE:

/ =,

h T It i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




