2008 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT _ Jan 11, 2008 08:00 A}

DOCUMENT # N01000005623 Secretary of State
1. Entity Name . ,
'LEIBOWITZ FAMILY FOUNDATION, INC.
Principal Placevol BusinE:‘ss - — Mailing Address
" 903 GUISANDC DE AVILA - 903 GUISANDO DE AVILA
TAMPA, FL 33613 ! TAMPA, FL-33613
- N (,' :i. P .' . 3 A' . B . ‘ . . . ,
A ey R v e D S50 | 01042008 No Chg-NP CR2E037 (4/06)
- 'DO NOTWRITE IN THIS SPACE - ~=ime AoIea TSl
o ' S 59-3735869 Not Applicable
. ' L . SR [ SN ;; 4;,-_} .'_.‘ ) 5, Centficate of Status Desired O gi'gesqlifgémna'
6. Name and Address of Current Registerad Agent . ool N ST

LEmowTZ EWARD R, | . DO'NOT WRITE
TAMPA, FL 33613 . - : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agenl and Lile it nppticable. (NOTE: Registared Apent signaturs tequired whan reinsialing) DATE
[
... - . .Filing Foo is $61.25 | 9. Election Campaign Financing $5.00 may e
[ IR ‘Due by May 1, 2008 : . Trust Fund Contritution [ Added to Fess
10. T OFFICERS AND DIRECTORS
TITLE D i . . )
NAME LEIBOWITZ, EDWARD R oo o e .
STREFT ADDAESS | 903 GLISANDO DE AVILA B P RN ;’1— T
R I L!Hgi]l]f 'ﬂblt :
CiTyY-87-2IP . " T B o A P F
TAMPA, FL 33613 Lo []1.-%1.-' :::er*rlﬁ L 3 I O
TITLE D _ )
NAME LEIBOWITZ, BLOSSOM M ' A

STREET ADDRESS | 1038 GUISANDO DE AVILA ) '
CITY-8T-ZIP TAMPA, FL 33813 o o

TITLE D
NAME KUHN, JASON

STHEET ADDRESS | 16406 MILAN DE AVILA
Cry-sT-77 [ TAMPA, FL 33613 . o . DOEN»O T WRITE

TE

. i A wo ool b d 5 L
TILE D RPN PRI I CTL ¢ e
NAME KUHN, SUSAN L L e IN TH'S SPACE S
SIREET ADDRESS | 16406 MILAN DE AVILA ' R T
omv-ST-2P | TAMPA, Fl. 33613 R T SR IR PR
i D IR SRR SRS ERPPRRD
NAME LEIBOWITZ, DAVID § . A
STREET ADORESS | 11 QUAKER ROAD : R
CMY-ST-ZP | SHORT HILLS. NJ 07078 : o S
TINE D o .
NAME LEIBOWATZ, STACEY B R TR
STREET ADORESS | 11 QUAKER ROAD o i

Ciry-s1-2p SHORT HILLS, NJ 07078

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efect as f made under oath; that | am an officer or director
of the carporation or the recewver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addras ﬂ all other (ke empowered.

_ Vslog R3- 20045 |

OFFICER OR DIRECTOR Date Daytme Phone #

“l “ ‘;

L
SIGNATURE AND TYPED OR PRINTED NAME OF S

SIGNATURE:

Cruld® D 1B AT o




