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

ANNUAL REPORT ecretary of State

PE(.?USNE,J,“EAENT # N02000005489 04-12-2004 90636 003 ****70.00
THE CCLODNY FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
6909 LAKE PLACE COURT 6909 LAKE PLACE COURT
TAMPA, FL 33634 TAMPA, FL 33634
= R O G
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - ’ Applied For ._
51-0419168 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M gese'zg'ﬁdm‘zmo"al
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
J— . - — . S m e e e e | <NaME, - i - = - —_ —_——— el e
COLODNY, LEONARD - 0 -
6909 LAKE PLACE COURT Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33634
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent. : -

. SIGNATURE -~ - T B i
I e, typect or printext e of registered agentand e # appicable. - (NDTE: Rogeserma Agend spur qured when enstatr . . paw
= = - Filing Fee Is $61:25 - 2 z|L T Erection Campaigh Finanting: © " “'$5,00 May Bs, 1| - 1~ »+Make check payablato., -
SR e b'y'?liiiﬁ 2004:- Trust Fund Contribution: .,  [J Addedto Fees | " Florida Department of State - - -—
L ' et T e wo . .
- 10.- S . OFFICERS AND DIRECTORS H B ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ‘DPS ] O Detete : TME D O3 crange [ Acdition |
 NAME _COLODNY, LEONARD . - == - - g L3 ARNETTE, -VINCENT . ... (Orig.Director).
STREET ADDRESS, | 6309 LAKE PLAGE COURT - - ST | 10242 NW 47th STREET, #1
orv-si-zp | TAMPA, FL 33634 "CiTY-ST-2P SUNRISE, FL 33%51 ’
e+ DVT N [ Detete TILE [ Change - [ Addition
HAME COLODNY, SANDRA . g
STREET ADDRESS | 6909 LAKE PLACE COURT STREET ADDRESS
oTY-sT-ZP | TAMPA, FL 33634 CITY-5T-2P
TME D 3 Delete TNE {1 Change [ Acdition
NAME CAR:LSON. CHARLES A - | NAME
(STREET ADORESS, (601 BAYSHORE BLVD. #700 __ __ | STREET ADDRESS o .
CTy-sT-2F | TAMPA, FL 33606 CTY-S1-1P Tt T e T
T D {3 Delete TITLE [Jcrange [ Addition
NAME COLODNY, JOHN NAME
STREET ADDRESS | 10242 N.W. 47TH STREET #1 STREET ADDAESS
CITY-S7-ZP SUNRISE, FL 33351 GITY-ST-2P
TLE D, [ pelete TILE [ change [ Addition
NAME " | COLODNY, ROPIN B RAME ’
STREET ADDRESS | 1073 S.W. 112 TERRACE STREET ADDAESS
Gry-st-2p '| PEMBROKE PINES, FL 33025 CTY-§1-2P
TIeE D ’ 2 Dekete | B _ Dlchange [ Agsition
1 e T LOCKER,'RAY_ S ?" vt T LT e e e el NAME . .. _h B . ' ; -
STRELT ADIFESS | 3405 1 STREET#2 -+ - e o o ST DRSS | .. . o
orv-si-zP SACRAMENTO, CA' 85816 : o wue ) GTYCSTLOP : R in T e N T

:|-12. | hereby centify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certiy that the information

’ indicated on this répost or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or rustee empowered to execute his report as required by Chapler 617, Florida Statutes: and that my name appeats in Block 10 or Slock 117if

. changed, or on an'attachmel A o e

ith-an addreﬁﬂmpoweled.. . O, S e L
SIGNATUR 7 03—030‘0&/ g13-382-5966

SIGNATURE AND TYPED OR PRINTED NMEOFW OFFAICER OA IMRECTOR Daytme Phone ¥

Leonaxd . 29)o’dny




