FILED
2006 NOF-FOR-PROFIT CORPORATION Jan 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # N04000012028 , Secretary of State

1. Entity Name

THE BISK FAMILY FGUNDATION, INC.

Principa Place of Business Mailing Addrass

84 1TPRINCESSPALMAVE 94 17PRINCESSPALMAVE :
SUITE400 SUITE400 ;
— — A S R R
\ 01062008 No Chg-NP CR2ED37 {11/05)
DO NOT WRITE i N TH ls SPACE 4. 551 Nurmber i " ]Applied Far
NOT APPLICABLE Mot Appiicable
5. Certificate of Status Desired ) ?eae gesqaf:éﬂcnal

6. Mame and Address of Current Registered Agent

Sﬁs'ﬁmﬁggs"s PALM AVE 7 o DO NOT WRITE
TAMEA FL sas18 -~ {= .-~ IN THIS SPACE

8. The abave named antily submits this statement for the purpose of changmg its regusuered office or reg:stered agent, ar bath, In the State of Flarida. | am familiar with, and accept
the obligations of registared agent R

SIGNATURE :
Signature, fyped ar printed name of regisiared agent and title if appicabie. (NOTE Registered Agent slqnsmra requlrsd when reins’aling} CATE
. . HHH i3 32
Filing Fee is $61.25 4. Election Campaign Fma.nclng £5.00 May Be e A0R--B0R50- 022 &l E
Due by May 1, 2006 Tryst Fund Contribution. ' [ Added to Fees .
10. OFFICERS AND DIRECTORS - - — -
TILE D
MAME BISK, NATHAN M

STREET ADDRESS | 9417 PRINCESS PALM AVENUE -
CiTY-57- 2P TAMPA, FL 336198313 . . T

TTLE D

NAME BISK, BARBARA

STREET ACDRESS | §417 PRINCESS PALM AVENUE
CITY-5T-21P TAMPA, FL 336198313

THLE D
NAME BiSK, ALISON L

STREET ADDRESS
oS | TAMPA FL asoremste - DO NOT WRITE

wie | Bisk, sicHagL IN THIS SPACE

STREET ADDRESS | 9417 PRINCESS PALM AVENUE
Giry-§T-2iP TAMPA, FL 336198313

TNE

NAME

STREET ADDRESS
Cmy-S1-2P

e

MAME

STREET ADDRESS
Oy -§1-79

12. 1 hereby certily that the information suppliad with this filing does nat qualify for the exeniptions contained in Chapter 118, Flordda Staiutes, [ furthar certify that tha information
indicated on this report or suppfemental report s true anc? accurate and that my sngﬁa&ure shall have the same legal effect as if made under calh; hat ) am an efficar or director
ot the carporation or the receiver or lyustee empowered 1o execute this repe required by Chapter 617, Florida Statutes, and that my name appears In Blogk 10 or Block 11 #
changed, ar on an attachment with An addrass, with-all other iike em

SIGNATURE: ’ _ Mot B3¢ A e

ERDR DIRECTOR ‘fbaxf " Daytime Prone 4




