2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 25, 2006 08:00 AM

DOCUMENT # N09346
bt Secretary of State
THE SCHWARTZ FAMILY QUARTET, INC.
Pancipal Place of Business S Maiting Address
C/O FANNIE SCHWARTZ ol C/0 FANWIE SCHWARTZ
3368 8TH STAEET 3366 BTH STREET
2. Principal Place of Busingss : 3. Mailing Address
Saite. Apt #.elc. Suite, Apt. 4, sic. 15t MOORE CRZEUI? (10/05)
Ty & State ) , City & Stats 4, FEI Numbst N | TAppied For
- 88-2737516 et Apoticat
Zip Gountry ap Country 5. Certlicate at Status Desired [ ?g‘gglﬁggmnal
— . - .
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SCHWARTZ, FANNIE Strest Adress (F.0. Box Numter is Nol Acceptatile )
3366 8TH STREET - _ res! ress ox Numer is Not Accep 1
SARASOTA FL 33577
City '_l_'_—L [ Zip Coge

8. The above named enlily submits this staterant for the purpose of changing its fegistesed office or registered agent, or both, in the Stale of Florida. 1 am famiiar wﬂh. and acoeE
the ohlgations of registesed agent.

SIGNATURE
Bigratule, lyped or pHnios TETE Of TR ier o a0ein end b f hoplicabls IRDTE - Boqisteicd Agett signalug reapnred whan remsianngk el 88
8. Election Campaign Financing $5.00 MayBe o Make check Pa‘;a'hlg t;; o . “

: Truss Fumd Contribution. 0O Added 1o Feas orida Department of Siate

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTE ! ) 1 paists ARE 0040 ) [Ochange  [3 At
haw | (SCRWARIDFERRN. ot 02 QR AbA I S022 1.2

STRELT ADORESS (4720 CRONIN DR. : . STAEES ADDRESS = ' - -

CiTy-51-2 SARASOTA FL . CHpy-ST- 29

TiTLE vD ' O Deiste TITLE DT onmge [ res
NANE. SCHWARTZ, MAHTHA J - KAML

SYRCET ADORESS {4720 CROMIN DR. . . STRIET ADDRLSS

cuv-si-np JSARASOTA FL . " . Liry-S1-2F

TmE vo 7 percte HE I Change [T A+~
NAME SCHWARTZ, MARGARET - HAME

STREET AGDAESS {3J66 BTH STREET R STREET ADURESS

CIFY-ST-0F SARASOTA FL o ) QITY-ST- 2

hfisin 57D [ seteta TURE 3 Change  [3 Additinn
MAME SCHWARTZ, FANNIE ' ’ ' HAME

STREET ADGRESS {3366 8TH STREET ! STAEE} ADDRESS

ov.ST-2P ISARASOTA FL X - CiFy-51-IF

TILE O Detete TaLE [Jcnange [ Andition
NAME : NAME

SIACEY ADDRESS : STREET ADDRESS

ciry-S1-218 : L oIY-s1- 2P

e : 2 Selete g Ol change 3 Additian
HAME : NARE

STREET hDTRESS STREET ADIFESS

LIt -ST-Bp Cv-S1-1F

12. | hereby cerdify that the information supf)ﬁed willh this filing does not qualify for the exemptions corvained in Sectian 113, Florida Statutes. § {usthes certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal sifect as If made under aath; that ! am an afficer or directar
of the corporation or the seceiver ar truslee empowered 0 execute this report as required by Chapter 617, Florida Statules; and thal my name appears ut Block 10 or Block 11
§ changed. or on an atachment with an addiess, with ali ofhes ke empowered.

1
B - - L Y A rad A A B T . e W I o



