FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO06626

. Corporation Name

THE COLEN FOUNDATION, INC

(8)

Principal Place of Business

%SIDNEY COLEN
8700 SW 29 STREET
QCALA FL 326764547

Mailing Address

%SIDNEY COLEN
8700 SW 89 STREET
OCALA FL 32676-4547

MBI IR

. Date Incorporatad or Qualified

3a. Date of Last Report

24] 26]

20] 30]

12/13/1984 03/27/1995
2. Principal Piace of Business 2a. Malling Address 4. FE! Number Applied For
21 26 59-2474711 Not Applicabla
Suite, Apt. #, atc. ite, Apt. #, etc. it
ulte, Apt. 4. ate Sulte, Apt. ¥, sto 5. Certificate of Status Desired .} $B.75 addiional
E] 2r Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3-' ?8] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ENO

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

COLEN, SIDNEY
8700 SW 99 STREET
OCALA FL 32674

81| Name

82) Strect Address {P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

0r registered agent or both, In the
familiar with, and accept the obljge

orida Statutes.

gmtutes, the above-named corporation submits this statement for the purpose of changing Its registered office
eSS authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: _=

certify that the information indicated on this annual reporl.o
oath; tnat t am an officer or durector of the cor gl

SIGNATURE 2
Signaty i egem end tilla K apphcable (NOTE: Registered Agent signatures requirad when renstating) DATE

12, ' _—GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITtE D [CIDELETE 11 TILE [JChange  [] Adaition

KA COLEN, SIDNEY 12 N

STREETADDRESS | B758 54TH AVENUE NORTH 1.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 1.4 CITY-57-2P

TITLE D [CIDELETE 21 TITLE Clchange [ addition

NAME COLEN, INA A, 22 NAME

StReeT ADDRESS | 5758 54TH AVENUE NORTH 2.3 STREET ADDRESS

CITY-§T-71P ST. PETERSBURG FL 2,4 CITY-ST-2P

TITLE PD []DELETE 3ATITLE [JChange [ Addition

NAME COLEN, KENNETH D. 2.2 NAME

STREET A0DRESS | 6600 SW BOTH AVE., NORTH 23 STREET ADDRESS

CITY-ST-21P OCALA FL 34.CITY-§T-2P

TLE D CJDELETE 41 TITLE [change [ Addition

HAME FUNK, RAYMOND J. 4 2NAME

streer A00RESS | 5217 618T WAY NORTH 4.3 STREET ADORESS

CITY-57-2P ST. PETERSBURG FL 44 CITY-ST-21

TITLE [ JOELETE 51TNLE [CJChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-5T-21P 54 0ITY-ST-2IP

e [IDELETE 81 TITLE Clchange  [] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2IP 64 CITY-ST- 2P

4. | do hereby certify that the information supplied with this fi Irng |s vo i turnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

~ al annual report is true and acourate and that my signature shall have the same legal effect as if made under
or or trugleg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

~/5/5%¢

Dals Deytirme Fnana #

CR2E037 (12/95)



