2003 NOT-FOR-PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am ¢

ecretary of State

04-02-2003 90387 001 ****6] .25

DOCUMENT # NO0O000001823

1. Entity Name

SUSAN AND MICHAEL SCHECHTER FOUNDATION, INC.

Principal Place of Business Mziling Address ) -
16608 MILLAN DE AVILA 1611 WPLATT ST.
TAMPA FL 23513 TAMPA FL 33606 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE! Number 59'3703578 Applied Far

Not Applicable

Zip Country Zip Country ” . $8.75 Additional
| e e B pmenn ¢ mwme | e e _:VCTIfiqtegf_S_‘,at?iP_iS!ff__,_l_,:l_,, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER- KEMH W Street Address (P.O. Box Number is Not Accaptable)
 KOEHLER & COMPANY P.A.
51611 W, PLATT ST
'_: _.V‘TAMPA FI_ 33606 City FL Zip Code

A The' above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the; obllg%t!olns of registered agent.

- Slignature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. g. Election Campaign Financing $5.00 m ' Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be €
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIFLE D O Delete e [JChange [ Addition
NAME SCHECHTER, SUSAN 1 NAME
STREET ADDRESS | 46608 MILLAN DE AVILA ' STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-7IP
TME D O celets TTLE [ Changs  [J Addition
NAME SCHECHTER, MICHEAL NAME
STREET ADDRESS | 16608 MILLAN DE AVILA STREET ADDRESS
Cy-51-2P- .| TAMPA FL 33613 " = so—cme . . e - CITY-ST-ZF | ==z - = e R e e
TMLE D O petete TIMLE [ changs ] Addition
NAME AINSWORTH, KEVIN NAME
STREET ADDRESS | 4723 ORLEANS RD STREET ADDRESS
CITY-ST-2IF HARWICH MA 02645 CITY-ST-ZP
TILE [ Delete TILE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [T oelate TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-71P
TLE [ Delete TITLE O change [ Addition
NAME NAME t ot
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this fmn(? does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oalhy; that | am an officer or director
of the corporation or the receiver orirustee empowered to exepute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiltf an address, with all othge e EMpowerekd.
o?//ﬁée S/3- 264 fo2/0

SIGNATURE:

4

CR2EQ37 (10/02)



