2006 NOT-FOR-PROFIT ORPQBATION

| ANNUAL REPORT ~

DOCUMENT; # N0O4000001588 |

1. Entity Nama
IRMA SCHUSTER FOUNDATION, INC,

failing Adidrass

800 S, OSPREY AVENUE
-~ SARESOTA, FL 34236

|

Princlpal Place of Businags

800 5. OSPREY AVENY
SARRSOTA, FL 34236

|

DO N§OT WRlTE. IN_T;H]_S SPACE

i

FILED
Feb 14,2006 08:00 AM
Secretary of State

(L

02082006 No Chg-NP CR2EQ37 (11/05)

" T Applied Far
Mot Applicabls

4. FE} Number
01-0805754

O $8.75 addiionat

5. Certificate of Status Dosired Foe Required

6. Maznis and Address of Current Registered Ageny

§
SHEA, NORMAN J 8
800 S. OSPREY AVENUE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing s registered office or registerad agemt, or both, in the Sate of Floriga. 1 am famillar with, and acgept

the obfipations of regisiered agent.

SIGNATURE , :

Sigodture, typhed or pinlad rama oF ragistated aien K tite 4 chgbm, (NITE. Registarad Agent stgnature /et 20 when rensiatng} oaTE - -
|
Fillng Foe is $61.25 9} Electicn Campaign Financing $5.00 may Ba
‘Due by May 1, 2008 ; Trust Fund Conrlbulion, Added to Faes
. I
10. L OFFICERS AND DIRECTORS T
TME N | _
HAME SCHUSTER, WiLLIAM A

STREET ADDFESS | 3375 SEA VIEW STREET
OR-ST-IP | SARASOTA, FL 34238

HARE SHEAINORMAN J 1Yl
SUREET ADDRESS | 800 S.LDSFREY AVENUE

CiTY -51-2p SARASOTA, Fl 34236

e o L
- TATMAN, LESUIE
STRECT ADORESS | 4000 WAYNESVILLE RQAD

|

|

une I | [
|

|

or-ST-EP ) WAYNESVILLE, Of 45068
e o |
RAME BEATTY, ALEXANDRA G

STREET ADORLSS | 5452 BENEVA WOODS CIRCLE
CITY.5T-21p SARASOTA, FL 34233

TITLE

NAME

STRIET ADDRESS
Gy S1-Ir

HARE
STREET ADGRESS
iy -51-Iw

|
|
| ; |
| | -t
e B J : i , _
| L

i,

Uo0oo0433632
02/24/06-80023-022 61,2

DC NOT WRITE
IN THIS SPACE

12, | herewy cerlify tffat the information suﬁﬂed with this filing daes not qualily for 1he exemitions contained In Chapter 119, Florida Statutes. | further cenily thas the infarmation
4]

indicated on this report or supplement
©f she corporatian ar the cegeiver gr rusies &mp!
changsd, or an ﬁn atachmsnt wih an acdiess, with all gther ke ampowersad.

SIGNATUHé: __/7 Jl?

rapartis rus and.accurite and that my signature shall have the same legal affact as i made under oalh; that { am an offiger ar dracta?
cweret 10 execute this repart a8 requicad by Chapter 617, Florida Statutes; and thal my name appeare in Block 10 or Blagk 111

?
P
i

! SICHATURE AND TYPID ON FRINTED NAME OF SIONING OFFICER OR OIRECTOR

z/:/s'.c

Caytroa Phomy #

! !



