FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJml\e/l ENT # N1 31 41 02-02-2004 90043 042 ****g5] 25
SCHOTT MEMORIAL CENTER FOUNDATION, INC.
Principal Place of Business Mailing Address N . » -
6597 SW 124TH AVE 6591 SW 124TH AVE
FT. LAUDERDALE, FL 33330 US FT. LAUDERDALE, FL 33330 US
S SEN— (TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2798816 Ngt Applicable
__?i?_ - -'.., ?0“”"‘" Zip ) ) Country 5. Cerificate of Status Desire ) _I:] ?Pe';gl:;:f;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FITZGERALD, J. PATRICK
110 MERRICK WAY Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 2-C
CORAL GABLES, FL 33134
City FL Zip Code

/" the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
T Signature, typed or printed name of registered agent and litle i¥ applicable. {NOTE: Registered Agent signature required when reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - o Make check payabls to
Due by May 1, 2004 Trust Fund Contribiution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
vPD ’ it
;Th::i PARELLO, RAYMOND %Ddele ;::E MSGR A NDY ANDER SON 1 Crarge ‘ﬁ!\ddllmﬂ
STREET ADDRESS | 14430 MUSTANG TRAIL STREET ADDAESS 9401 BISCYANE BLVD
grv-stzp | FT. LAUDERDALE, FL CITY-5-2IP MAIMI SHORES FL 33138 _
TITLE ATD [ Detete TITLE [ Change mAdditian
NAVE HENNESSEY, REV. WILLIAM _ NAME DR. OLIVER DIPIETRO
STREET ADDRESS | 9401 BISCAYNE BLVD smeeranoiess [ 259 POINCIANA DRIVE
CITY-5T-ZIP MIAMI SHORES, FL CITY-ST-ZIP MIAMI BEACH FL 33160 .
= TiTif | s S D s — ——— ] Delety ~———— f~TTLE L —— ¢ e e i -.._D,Change__%p\ddiiion_
NAME ARISTY, JUAN ‘ NAME FRANCIE HILTZ
STREET ADDRESS | 4215 S.W. 33RD DRIVE STREET ADDRESS 6650 M IRA LA KE DR
em-sT-2P | HOLLYWOOD, FL CITY-51-21P CINCINNATT QH 45243
TTLE TO [ elete TALE O Change ] Addition
NAME SCHOTT, R GREG KAME
STREET ADDAESS | 201 EAST 5TH ST, #1750 STREET ADDRESS
CITY-ST-ZIP CINCINNATI, OH 45202 CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME MCCONNELL, ROBERT NAME
STREET ADDRESS | 7716 COLONY LAKE DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-§T-2P
TITLE PD O petete TIME I Change [ Aadition
NAME SCHOTT, STEPHEN ’ NAME
STREETADDRESS | 201 EAST 5TH ST STREET ADDRESS
CITY-5T-2IP CINGCINNATI, OH 45202 CITY-ST-ZIP

12. | 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 repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recging or trustee empowered to exegute i s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

efine o

changed, or on an attach J -3n address, with all of
SIGNATURE: &£ /= RXR7-~04

/' BIGNATURE AND WPE}/on pmm’d NAME ysmmua OFFICER OR DIRECTOR Dale Daytime Phone #




