2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # N0O2000005489

1. Entity Name

THE COLODNY FAMILY FOUNDATION, INC.

Secretary of State

03-27-2003 90121 041 ****70.00

Principal Place of Business

6909 LAKE PLAGE COURT
TAMPA FL 33634

Mailing Address

6909 LAKE PLACE COURT
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ARG

I

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
51-0419168 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired $8.75 Acaitional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e s e e . e e e e |_:NaME P ol —_—, = s - ——_
B et P jutih et C—— — = = . —_
COLODNY LEONARD Street Address {(P.0O. Box Number is Not Acceptable)
6909 LAKE PLACE COURT \
TAMPA FL 33634 ‘
City ‘ FL 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 cbligations of registered agent.
SIGNATURE
Slgnature, typed er printed nama of registered agent and title if applicabla. (NOTE: Regtstered Agent signature required whien reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campargn F.mancmg $5 00 May Be M_alte Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D/ P/S [ Delete TITLE ) O change ] Addltion | &
NAME COLODNY, LEONARD NAME ARNETTE VINCENT (ori Director) :O:
sTReeT anDRess (8909 LAKE PLACE COURT STREET ADDRESS | 1 24 2 NW 47TH STREET, #1 &- B
orv-stz2p | TAMPA FL 33834 ov-si2¢ | SUNRISE, FLORIDA 33351 o
e D / V/T [J Delete THLE [ change ] Acdition o
NAME COLODNY, SANDRA NAME
stReet anoresS | 8909 LAKE PLACE COURT STREET ADDRESS
CiTY-$T-717 ]‘AMPA FL 33634 CITY-57-2IP -
e T|D e T T T [ iheete lFTHET - e = ST Y Thange L Addition |
NAME CARLSON, CHARLES A NAME
streeT AboRess | 601 BAYSHORE BLVD. #700 STREET ADDRESS
CITY-S7-2IP TAMPA FL 336086 GITY-ST-2IP
TILE D I Delete mLe [ Change [ Additin
NAME COLODNY, JOHN NAME
sTreer aooress | 10242 N.W. 47TH STREET #1 STREET ADDRESS
cry-st-zp | SUNRISE FL 33351 GITY-ST-2P
TILE D 1 Delete me O] Change [ Addition
NAME COLODNY, ROBIN 8 NAME
sTReeT 0oRess | 1073 S.W. 112 TERRACE STREET ADDRESS
cry-sti-op | PEMBROKE PINES FL 33025 ery-51-2P
TTLE D [ Delete TTLE O changs [ Addition
HAME LOCKER, RAY NAME
streer aDoRess | 3405 1 STREET #2 STREET ADORESS
erv-st-op - | SACRAMENTC CA 95816 CITY-S1-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgpfal 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 ar the receiver rustee empowered xecule this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghme an address, with -
CICN AT IRE: 313'//5"@5 Pl7- 89556l




