FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # N04000001372 C T 04-05-2006 90156 047 ****61 25

1. Entity Name
THE FRITCH FOUNDATION, INC.

Principal Place of Business Mailing Address
C/0 HOWARD L USHER, SUNTRUST BANK
2001 HOLLYWOQOD BLVD 2 FLOOR P.0. BOX 14728 5 0 00 9 2 7 8
HOLLYWOQD, FL 33020 FT LAUDERDALE, FL 33302
T LT A
dJoMacsha (t Gillre, Sdto
Suite, Apt. #, etc. 7 suite, Apt. #, ete. J 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
51-0497691 Not Applicable
Zp Country Zie Country 8. Cetificate of Status Desired a ?.g,liﬁf:gtbﬂa!
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

USHER, HOWARD L
C/O HOWARD L USHER, SUNTRUST BANK Street Address (P.Q. Box Number is Not Acceptable)
2001 HOLLYWOOD BLVD 2 FLOOR
HOLLYWOOD, FL. 33020

City FL I Zip Cods

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
Sigrature. typed or printad name of registered agent and title If applicabie. (NOTE: Registered Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete TIMLE [ Change [ Addition
NAME FRITCH, RUTH (1% OcearnD NAME
STREET ADDRESS [ 4020 0N MILE, # 1701 STREET ADDRESS
CrY-S1-2IP FORT LAUDERDALE, FL 33308 cmy-S1-2p
TITLE D O petete TITLE J change  [] Addition
NAME BROWN, NANCY NAME
STREET ADDRESS | 4441 CORDIYA CIRCLE STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL 33066 LITY-87-2ip
TILE 1 oelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
LRY-S1-2P GiTY-$1-7IP
TIMLE [ Delete TME O Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-57-21P
TME 1 telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP crrY-S1-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Blagk 11 if
changed, or on an atta ent with an address, with all other like empowered.

L~®WJ 5/94/@

SIGN4TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




