FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg(r?mycml;lml};ﬂ ENT #N03000010416 02-23-2006 90013 013 ****41 .25
THE STANLEY C. SAMOWITZ FOUNDATION, INC.
Principal Placa of Business Mailing Address . .
3030 GRAND BAY BLVD,, UNIT 3102 3030 GRAND BAY BLVD., UNIT 3102 " 40 016 gba
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e s e A DI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-0444658 Mot Applicable
&p Country ij. Courury 5. Certilicate of Status Desired (] Eeaal Ziﬁ!:;tjonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agant

HName
HANAN, BENJAMIN R
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Slpnature, typad “,‘3-"‘“’" name al agent and ube if (NOTE: Pagistarad AQont Signature requirgd whin ianstaling) DATE
Filing Fee.is $61.25 9. Election Campaign Financing $5.00 waye | .. ' Make check payable to
Due by Méy 1, 2006 Trust Fund Contribution. O Added to Fees +. < FloridaDepartment of State -
s - e T s N ot "
10, OFFICERS AND DiRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE PTD O celete TMLE I Change [ Addition
NAME SAMOWITZ, MARTIN A NAME
STREET ADDRESS | 3030 GRAND BAY BLVD., #3102 STREET ADDRESS
CiTY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2IF
TIE SD [ Delele TILE [ change [ Addition
NAME PURCAR, PAULETTE NAME
STREETADDAESS | 3030 GRAND BAY BLVD., #3102 STREET ADORESS
CIY-51-2IF LONGBOAT KEY, FL 34228 CITY-57-21F
TWLE 5] O oetete TITLE O Change [ Addition
NAME HANAN, BENJAMIN R NAME
STREEVADDRESS | 240 & PINEAPPLE AVE, 10T FL 5\REET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 GITY-ST-2IP
TINLE 3 Delete TITLE ) Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete N R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2I7 CITY-5T-2P
THLE [ pelete TINE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exaemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repon 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 receiver or rustee empowered to execute this repost as required by Chapter 617, Florida Statutas; and that my name appears in Block 1C or Block 111
changad, or on an attachment with an address, with all gther like empowered.

SIGNATURE: »LQ}L Q (:fj, Mq;t_;:én‘A. Samowitz, Director _2/.1(/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC‘R OR DIRECTOR Date 7 7 Daytrme Phone ¥




