2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # N04000003942

1. Entity Name
THE MATZKIN FAMILY FOUNDATION, INC,

Secretary of State

Pringipal Place of Business Mailing Addrass
1 SOUTH SCHOOL AVENUE 1 SOUTH SCHOOL AVENUE
SUITE 1000 SUITE 1000
LRI AL
. 01122007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P T
' 20-1030995 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agant

ngigu'ssggggEAVENUE DO NOT WRITE
SARRSOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printad name ol regslerec agenl and litle f applicanle (NQTE' Reglisterad Agent signature required when reinslaling) DATE
Filing Fee Is $61.25 9. Eiecticn Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O  addedioFees

10. OFFICERS AND DIRECTORS

TME D

NAME MATZKIN, STEVEN

STREETADDRESS | 1 SOUTH SCHOOL AVENUE
CIny-s1-2P SARASOTA, FL 34237

TITLE D

NAME MATZKIN, GEORGEANN

STREETADDRESS [ 1 SOUTH SCHOOL AVENUE L - R - "
GiTy-ST-21P SARASQOTA, FL 34237 o .

THLE D

NAME BAND, DAVID S

STREET ADDRESS | 4 SOUTH SCHOOL AVENUE ’ |
CITY-81-21P SARASOTA, FL 34237 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

Te

NAME

STREET ADDRESS
CITY-ST-2IP

e Lo0o0T0eaay

HAME ‘ D4/2407-30131-009 51, 2
STREET ADDRESS . L . ‘ .

CITY-ST-2IP ’ ’

12. | hereby certily that the information supplied with this ﬁlir:jg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that tha 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 trustee empowered 1o 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 addrass, with all OWE wered.

SIGNATURE: 5 y. o P
SIGNATDORE AN TYPED OR PRINTED NAME OF synma OFFICER OR DIRECYOR Dale Daytima Pnong #




