2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # N02000006634

1. Entity Name

MK HOFFMAN FAMILY FOUNDATION CORP.

Secretary of State

01-21-2005 90052 050 ****g] 25

Mailing Address
2904 W BAY VISTA AVE

Principal Place of Business
2904 W BAY VISTA AVE
TAMPA, FL 33611-1610

TAMPA, FL 33611-1610

3. Mailing Address

S04 T

2. Principal Place of Busipess

014 —The Riviera. St

Qwviera SF

NGB ARRIATR

Suite, Apt. #, etc. Suite, Apl. #, tc. 01132005 Chg-NP CR2E037 (10/03)
City & State R City & State . 4. FE| Number Applied For
Tampa Flarida Tamfd, Hoy da. 51-0448596 Not Appicable
i Country i Country - ; 8.75 ith
0 q ) l /I S A_. ég @ O q u g A' §. Certificate of Status Desired a l§ae Reqt:::jmnal

Zip
D3

_ 6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HOFFMAN, MATTHEW P M}(LH; hew) P. H’D%Y}_Qﬁ
2904 W BAY VISTA AVE Stre dhess (P.O. Box, Number (s Not Acceptable)
TAMPA, FL 33611-1610 ﬁg?) U'T g Viero, %‘\"
City %
, Tampa FL | 5% .19

mits

i

8. The above named enti
the obligations of regi

tement for the purpase of changing its registered office or registeyed ﬁent r both, in the State of Florida. 1 am familiar with, and accept

[0S

SIGNATURE
. Sigrardle, typad or pririell name of ragisierabeont and tite 1 appicable, (NOTE. Rlogisterad Agent signawre requited wherrsinsiating) DATE
Filing Fee i, $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
: Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmoant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE DP [ Detete THLE Director, ¥res WA Clange ] Addition
NAME SWAIN-HOFFMAN, KIMBERLY RAME Kimberly ' amn - ‘,b{_“pm an

STREET ADDFESS | 2904 W BAY VISTA AVE SEETANRES | oo The Riviera St

omv-s-2P | TAMPA, FL 336111610 CITY-ST-2IP Tampa T\. 336069

TIME DT 2 Detete TITLE Directar ,."'TT ea syrer Change (3 Acdiion
HaksE HOFFMAN, MATTHEW P ' N atrhew P Froffnan

STREET ADDRESS | 2904 W BAY VISTA AVE STREET ADDRESS ﬁ% ol4 Tha EI Vié_a. S

crv-st-zp | TAMPA, FL 336111610 CITY-ST-21P “Toamba T S36L0

ML DS [ Delece TME o Ol change [ Addition
NAME TIPTON, CINDY NAME
.STREET ADDRESS .| 18233 BROOK PARKDR o - . | - STREET ADDRESS .| — — - = et e ST o @i |
CITY-ST- 1P TAMPA, FL 33647 CITY-ST-2IP

TILE v 3 Delete TITLE [ Change  [J Addition
NAME -ANDERSON, BLAIR NAME '
STREET ADDRESS =2l:l2 E STATE ST, STE 300 STREET ADDRESS

CITY-8T-2P TRAVERSE CITY, M! 49684 CITY-ST-ZIP

e [T Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-ZP

TME [J Detste ., ME O Change  [F Addition
NAME i HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does net qualify for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

-

213 - 75(-6151

%{%,?@Q.

Daytime Phona #

15 fos—




