» FILED
<2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 08:00 A

ANNUAL REPORT . 2
DOCUMENT # N06000012173 ecretary of dState

1. Enuty Name
RICHARD AND MARIANNE STOHLMAN FAMILY
FOUNDATION, INC.

Principal Place of Business Mailing Address

4157 GULF SHORE BLVD NORTH 4151 GULF SHORE BLVD NORTH
APT 1402 APT 1402

NAPLES, FL 34102 NAPLES, FL 34102

A O O

B L 7| 03012008 No Cng-NP CR2EO37 (4/06)
' E& NQT WRETE iN YH ES SPAQ E 4. FEI Number Applied For
SRl T R D Tt e 20-8080736 Noi Applicable

. Cenif i i $8.75 Additional
5. Certificaie of Status Dasired O Fee Raquired

6§, Name and Address of Current Registered Agent

STOHLMAN, MARIANNE D

4151 GULF SHORE BLVD NORTH
APT 1402

NAPLES, FL 34102

‘DO NOT WRITE
“INTHIS SPACE -

8, The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arm familar with, and accept
the oblhigatons of registered agent.

SIGNATURE

Swgrature, typad or prnted narme of rogstered agent snd 1l f applcabe. {NOTE. Regsterad Agent sonaiure ragurad when ranstaing) DATE

O

Filing Fee lsl $61,25 . +:8. Election Campaign Fnanding. - $5,00 May Ba
et Due by May 1, 2008 """ 7 Trust Furd Contribution, © - D |+ Added to Feas
10. - ' OFFICERS AND DIRECTORS
TILE P
NAME STCHLMAN, MARIANNE D

STREETADIRESS | 4151, GULF SHORE BLVD NORTH - APT 1402
CITY-S1-2 NAPLES, FL 34102

TILE s .

HAME STOHLMAN, RICHARD H JR
STREET ADDRESS | 456 MARLBOROUGH RD
Ciy-81-21¢ BROOKLYN, NY 11226

THLE T

NAME STOHLMAN, BARBARA A
SIREET ADDRESS | 6000 CONWAY RD
CITY-51.2IP BETHESDA, MD 20817

TILE o)

NAME WIEGAND, MARGARET S
SIREETADDRESS | 4104 DRESDEN ST
CiIY-§1-2P KENSINGTON, MD 20895

%N ?HES SPACE

TIE D

NAME RUSNAK, CATHERINE &
STREETADDRESS | 5317°ALBEMARLE RD
CITY-51-21P BETHESDA, MD 208158

TILE N R R IR

NAME

$VREETADDRESS T T T - -
CITY:ST-21P T -7 -

12. | hereby cenrly Ihat the" |nlormauon supplied with this filing does not qualify for the exemplions contained in Chﬂpler 119, Flonda Staiules. | further certify that the information
indicated on' this répdit of supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath: that | am an officer or crrectar
of the corperation ar the récewver of trustee empowered to execute this repart as required by Chapter 817, Flonda Statutes: and that rny name appears in Block 10 or Block 11 if
changed. or on an aflashgient with an adoress, with all.ather like empoweroc,

SIGNATUREA LT - 3‘" Tesoler) 3| [0% ' ?)Ol 5’%0 LoQOS

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Caytene Phone ¥




