2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2005 8:00 am
Secretary of State

DOCUMENT # N04000001372

1. Entity Name
THE FRITCH FOUNDATION, INC.

07-29-2005 90013 038 ****61.25

Principat Place of Business

C/0 HOWARD ¢ USHER, SUNTRUST BANK
2001 HOLLYWOOD BLVD 2 FLOOR
HOLLYWOOD, FL 33020

Mailing Address

C/0 HOWARD L USHER SUNTRUST BANK
P.0. BOX 14728

FT LAUDERDALE, FL 33302

50058513

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 07052005 Chg-NP . 'CR2E037 (10,03)
City & State City & State 4, FEI Number Applied For
SI—oM9 769 | Not Applicable
Zip Country e Country 5. Cerificate of Status Desired O ?g_zsqzsecgtional
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
Name
USHER, HOWARD L
C/O HOWARD L USHER, SUNTRUST BANK Street Address (P.O. Box Mumber is Not Acceptable)
2001 HOLLYWOOD BLVE 2 FLOCR
HOLLYWQOD, FL 33020
City FL | Zip Code

8. The abave 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.

4

SIGNATURE — :
Slgnatwre, typed or printsd nama of registered agent and titla if applicabh. (NQTE: Registered Agen! signature reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added 0 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
L vice [Tesi fenT O Delete TLE O change [ Addition
NAME RAt Fri ""-’—l"\ e #/70 | NAME
STREST ADDRESS | O PO Ga | 1 vceenimile STREET ADDRESS
avste | FE Laod emoh /e’ FL S33 06K CITY-ST-2IP
e Ovecfur O beete ToLE Ol change O3 Addition
NAME Nancy ety ) HAME
sReTADDRESS [Lf Ly & | Cordie, Crrole STREET ADDRESS
ontstze | ~oc o b Creefe, 3306 ¢ cirv-1-2Ip
L4
TILE (7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P ciry-s1-21
TIE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21p
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIY-5i-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7-7-05
Data

)(\anj LM

SI G NATU RE: ‘ L{GNAfunE AND yﬁ‘n OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Daytima Pnona #




