Cormmara

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AM

DOCUMENT # N04000001588

1. Entity Name

IRMA SCHUSTER FOUNDATION, INC.

Secretary of State

Principal Place of Business

800 S. OSPREY AVENUE
SARASOTA, FL 34236

Mailing Address

800 S. OSPREY AVENUE
SARASOTA, FL 34236
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CRZ2E037 (4/06}

. FEI Number Applied For
01-0805754 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired D Fes Reguired

8. Name and Address of Current Registered Agent .

SHEA, NORMAN J (1|
800 S. OSPREY AVENUE
SARASOTA, FL 34235
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the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or botn, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signaiura, typed or printed nama of registared agent and bile if applicable. {NOTE Regislered Agenl signature required when rensianng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS LR ! ¢
THTLE D : ‘
NAME SCHUSTER, WILLIAM A .
STREET ADDRESS | 3375 SEA VIEW STREET oo
oTv-ST-ZP | SARASOTA, FL 34239 ‘ v .
TITLE D '
NAME SHEA, NORMAN J 1] . - - T n
STREET ADORESS | 800 S, OSPREY AVENUE i ﬁgﬂgg‘_’gﬁg'ﬁ'féms oy e
oTv-ST2P | SARASOTA, FL 34236 BT RS S kil o
e D R .
NAME TATMAN, LESLIE . Ll
STREET ADDRESS | 4000 WAYNESVILLE ROAD . . p XY L
omv-s1-2P | WAYNESVILLE, OH 45088 < DO NOT WRITE -
TITLE D
NAME BEATTY, ALEXANDRA G I N TH IS S PAC E ) .
STREET ADDRESS | 5452 BENEVA WOODS CIRCLE N U S
CTY-ST-2P | SARASOTA, FL 34233 SR S “
TMLE i .
NAME : - s
STREET ADCRESS - e R
CITY-5T-7IP J - w
TImLE A -
NAME "_‘ L
STREET ACDRESS AL
CITY-§7-2IP

changed, or on an attachment with an address, with a%ﬂpowered.
SIGNATURE: _~" 2+

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shal} have the same legal effact as if mace under oatr; that | am an officer or director
of the corporation or the receiver ar trustee empowared to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

zé; ya

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phore #




