FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION sanara B wortan Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI’Ct ary 0 f St ate

DOCUMENT # N09346 (0)
VAR SART T A

1. Carporatlon Name

THE SCHWARTZ FAMILY QUARTET, INC.

Princlpai Place of Business Mailing Address
C/Q FANNIE SCHWARTZ G/O FANNIE SCHWARTZ 3. Date Incorperated or Qualified
366 8TH STREET 3966 §TH STREET 05!1‘2’1985
SARASOTA FL. 34237 SARASOTA FL 34237
4. FEl Number Applied Far
59-2737516 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
e g 5. Certificate of Status Deslred [ $8.75 acditioral
m -Ei Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E[ Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
|23 28] Cves no
Zip Country Zip ) Country 8. This corporatlon owas or has pald the current year Intangible
E:ﬂ gl El ;l ' Personal Property Tax due June 30, Clves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SCHWARTZ: FANNIE B2| Sirest Address (P.0. Box Number is Not Acceptable)
3366 8TH STREET e
SARASOTA FL 33577 i
84| Cry FL lss ZpCods

11. Pursuant 1o the provisions of Sections §17,0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. [ am famniflar with, and accept the obiligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatuse, lyped or printed name of registered agent and titie it applicabla, (NOTE: Ragisterad Agent signature requirad when reinstating) DATE F-:

2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=23

TILE PD |1 DELETE 11 THILE [T cnange [ Addition g

HAME SCHWARTZ, PETER N. 1.2 NAME I~

smeeT anceess | 4720 CRONIN DR. 1.3 STREET ADDRESS §

oTY-ST-2P SARASOTA FL 14 CITY=ST-ZP &

M VD LI DELETE 21TLE [ Thange [T Addition |©

NAME SCHWARTZ, MARTHA J. 22KAME

smeevaporess | 4720 CRONIN DR. 2.3 STREET ADDRESS

CITY-ST-21P SARASQTA FL 2, 4CITY-ST- 2P

TME VO [T CELETE 31TME f_[Change [ Addition

HAME SCHWARTZ, MARGARET 3.2 NAME

steer aooress | 3366 8TH STREET 3.3 STAEET ADDRESS

GITY-5T- 7P SARASOTA FL 34, GITY-5T-Z1P

TITLE ST [ DELETE 417MLE [J Change T Addition

NAME SCHWARTZ, FANNIE 4,2 HAME

smreet ooress | 3366 8TH STREET 4.3 STREET ADDRESS

QITY-ST-2IP SARASOTA FL 44 CITY-ST-2P

TITLE [ peLETE 5.1TITLE [T change [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-21F 54 CITY-ST-2IP

TITLE L] DELETE 6.1 TILE [ TcChange ] Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

OITY-ST-3P 6.4 CITY-SF-2 )
i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Fannid SchaZr W, BEIWEETY, v+ qu0, 8 {999 Gu{-957—30659




