FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005623 01-12-2004 90001 025 ****61 25
1. Entity Name
EDWARD AND BLOSSOM LEIBOWITZ FAMILY
FOUNDATION, INC.
Principal Place of Business ’ Maillng Address . .
1039 GUISANDO DE AVILA 1039 GUISANDO DE AVILA -~ 44000576
TAMPA, FL 33613 B TAMPA, FL 33613 :
Sute, ApL. #, stc. te, Apt. #. eic. | :
uite, Ap etc Suite, Apt. #, etc 01082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number L Applied For
: 59-3736869 ‘ - Not Applicable
Zi t 1 . it ‘
® Country Zp . Country 5. Certificate of Status Desired a $8'75 Addmonal
: ] i ‘ Fee Required
-_6..Neme and Address of Current Reglstered Agent =] - - 7.-Name and Address of New Reglstered Agent.. T
i . Name ’
LEIBOWITZ, EDWARD R . :
1039 GUISANDO DE AVILA Street Address (P.O. Sox Number is Not Acceptable)
TAMPA, FL 33613
City FL [ Zip Code
8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SJGNATURE
Signature, typed or printed name of ragistared agent and tithe If applicable. (NOTE: Registerad Agent signature required‘vmen reinstating) DATE
o Filing Fee is $61.25 9. Election Campaign Financing ;$5_00 May Be N _‘ E ;!!Jlake checkpayahle to
) Due by May 1, 2004 ' Trust Fund Contribution, O .Added to Fees '+ - Florlda Departmént of State ™
10, ’ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND bléECTORS IN‘ 16
TITLE ¢ D ‘ [ peete TIMLE O Crange [ Addition
NAME LEIBOWITZ, EDWARD R NAME
STREET ADDRESS | 1039 GUISANDO DE AVILA STREET ADDRESS
CFTY-51-2IP TAMPA, FL 33613 CITY-ST1-2IP
TITLE B [ Delete TITLE [Ochange  [J Addition
NAME LEIBOWITZ, BLOSSOM M NAME
STREET ADDRESS | 1039 GUISANDO DE AVILA STREET ADDRESS
CITY-S1-21P TAMPA, FL 33613 CITY-ST-7IP )
TALE D [ Delete TITLE {7 Change [ Addition
NAME _| KUHN, JASCN _ N 1 _ i L
TSTRERT ADDRESS | 16408 MICAN'DE AVILA ’ — ~|| STRersbdRESS|T T T e T T TEE S e -
CITY-ST-2P TAMPA, FL 33613 CITY-ST- 2P
TITLE D [ Deiete TITLE [ change [ Addition
NAME KUHN, SUSAN L NAME
STREET ADDRESS | 16406 MILAN DE AVILA STREET ADDRESS
CY~ST-2IP TAMPA, FL 33613 CITY-ST-2IP
T D O Dekete TIme [>) G¥trange [ Addiion
HAME LEIBOWITZ, DAVID S NAME EBoun Tz, DAWD S
STREET ADDRESS | 256 BEACON STREET APT 7 STREETADDRESS | 1y (RUMNEY RORD '
CITY-ST-21P BOSTON, MA 02116 CiTY-ST-2F TSRO T ML, §.T. o701B
e - D - : © - - Ooelete - - TME <o | B - e, 8 Crange [ Adation
NAME LEIBOWITZ, STACEY B NAME LE1P0w T2, ‘-'.:T'F\q% 2
STREET ACDRESS | 256 BEACON STREET APT 7 STREETADDRESS | 1} (RUAKEV RDAD ° . .~ - -
CITY-ST-2P BOSTON, MA 02116 CITY-ST-21P TRORT WIlLS, N 2. o2
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)“), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same lega! etfect as if made under cath; thal 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addreggywith all ofher like empowered.
' SIGNATURE AND TYPED *n PRINTED NAME ING OFFICER OR DIRECTOR Date Caytimg Phone #




