-

- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE MATZKIN FAMILY FOUNDATION, INC,

Principal Place of Busingss Mailing Address
1 SOUTH SCHOOL AVENUE 1 SOUTH SCHOOL AVENUE 40040 601
SUITE 1000 SUITE 1000 :
i 0 M
_ ' 01212008 Mo Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fopied For
- 20-1030995 Not Applicable

$8.75 Additionat

5. Certificate of Stat i
ertificate of Status Desired a Fee Required

—— 6:~Name and Address of Current Registered Agent K B o -

MATZKIN, STEVEN ' Ny —
1 SOUTH SCHOOL AVENUE ' U DO NOT WRITE
SUITE 1000 _

SARASOTA, FL 34237 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, lyped o printed name ol regisiercd agent and Ltie il apolicatie {NOTE: Reg:siered Ager| SIQNEILTE required when 1ansiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Coniribution. 00 addedto Fees
10. OFFICERS AND DIRECTORS e i I R '
TILE D : ; ’
NAME MATZKIN, STEVEN

STREET ADDRESS | 1 SOUTH SCHOOL AVENUE
CiTY-sT-2IF SARASOTA, FL 34237

TITLE D

NAME MATZKIN, GEORGEANN
STREET ADORESS | 1 SOUTH SCHOOL AVENUE
COITY-ST-2P- T | SARASOTA, FL 34237

TiLE D - - - -
NAME BAND, DAVID S

STREET ADDRESS | 1 SOUTH SCHOOL AVENUE ‘ : -]
om-s1-22 | SARASOTA, FL 34237 : ' Do NOT WRITE

-~ IN'THIS SPACE
STREET ADDRESS .
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

HAME

STREET ADDRESS
CITY-S¥-2IP

1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like ggpowerad. ——

SIGNATURE: S T 3lb5/os

SGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phone &




