~? % FILE NOW: FILING FEE IS $61.25 FILED

;: 3 g -“ FLORIDA DEPARTMENT OF STATE :
CORPORRIION IRy FLomDRoErn 0F S Apr 08 1997 8:00am
: ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

; 1997 EP
DOCUMENT # N25871 (7)

1. Corporation Name

THE SCHOENBAUM FAMILY FOUNDATION, INC.

WA M

Principal Place of Busingss Malling Address
5541 GULF OF MEXICO DRIVE 554t GULF OF MEXICO DRIVE
LONGBDAT KEY -FL 34228 LONGBOAT KEY FL 342281024
3. Dale Incorporated or Qualified 3a. Dale of Last Rgegorl
04/15/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEL Number Applied For
;ﬂ ;] 650043921 Mot Applicable
Sulte, Apt. #, etc. ite, Apt. #, elc. it
fio. Ap N Sulte, Ap el 5. Certificate of Status Desired D $B'75 Add_monal
E No. B ;] No. B Feoa Required
City & State Cily & State 6. Eloction Campaign financing $5.00 May Bo
E a Trust Fund Contribution 0 Added lo Feas
Zip Country Zip Courdry ‘| 8. This corporation has liability for intangible 1ax under s. 199,032,
o ;:1-] a 29 E Fiorida Slatutes Oves o
¢ 8. Namo and Address of Current Reglstered Agoent 10. Name and Address of New Registered Agent
‘ 81} Name
PERKINS, ROBERT E B2] Slrect Address (P.0. Box Number 15 Not Acoeptabla)
1800 SECOND STREET
SUIE 005 _ 83
SARASOTA FL 34238 83] City FL as] Zip Codg

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slalutes, the abovo-named corporalion submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the State of Florida. Such change was authorized by ihe corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accepl the obligalions of, Section 6170503, Flotida Statutes, :

SIGNATURE e N . . - S
Signature, lyped or printad name of registe-od agont and litlo If applicable {NOTE Rogislered Agenl signalure required when relnstaling) DATE
12, OFF ICERS AND DIREC10RS 33, ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS 14 12
TITE D [BorLee 10T [ Change [T Addition
1 NaME SCHOENBAUM, ALEX 1.2 NAME
smectappress | 6541 GULF OF MEXICO DR 1.3 STREET ADDRESS
, CTY-87- 21 LONGBOAT KEY FL 14 CITY-§T- 2P ‘
TITLE D [ oecete 21 TLE D %1 Change [ Addition
NAME SCHOENBAUM, BETTY JANE 22NAME SCHOENBAUM, BETTY FRANK
smeeraonress | 6541 GULF QF MEXICO DR. 23STHETADORESS | 56541 Gulf of Mexico Dr, No. E
env-sr-ze | _LONGBOAT KEY FL ionesze | Lonoboat. Key, D1, 34228
TLE D L1 Deere 31T i [J'change [T Addftion
NAME SCHOENBAUM, RAYMOND . 32 NAME
strecvaporess | 330 GREEN GLEN WAY 33 STREET ADDRESS
oiTy-$§1-2P ATLANTA GA 34.CITY-§T- 260
TLE D L1 DECETE 44 TIE : O change L] Addition
HAME SCHOENBAUM, JEFFRY F. 4.2 HAME
seetaooress | 4201 DEEPWATER LANE 43 STREET ADDRESS
CITY-57-2P TAMPA FL 44 0TY-51-21P
TLE D L] DeLETE 51TILE [ crange [ Agaition
NAME MILLER, JOANN SCHOENBAUM 52 NAME
gireer aooress | 1331 PRESERVATION WAY 5.3 STHEET ADDRESS
QITY-5T-7P OLDSMAR FL 54 GITY-8T- 2P
TTLE D _ LT DeLeTe 61111LE L] change LT addition
wve - | - SCHOENBAUM, EMILY B2 NAME
sweeraporess | 6541 GULF OF MEXICO DR. 63 STREET ADDRESS
CITY-5T- 2P LONGBOAT KEY FL B4 CITY-81-2P

14. | do hereby terldy thal the Information supplied with this fding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemenlal annual reperl is true and accurate and that my signalure shall have the same legal effect as il made under paih; that
| am an officer or director of tho corporalion or the receiver or trustes empoweread 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Blyék 13 If changed, or ia}ﬁllachmem%h an address. ‘ (941)
P -n-—/ J'/ﬁ/ M E/;.d‘b')z M/M/’R"ttv Frahk SChmn Daumr le:ggﬁ ~ YTYOO? 263_22?1

CR2EC37 (9/96)



3
»

7 The directors listed on the first page should be in the following order:

Betty Frank Schoenbaum
Raymond D, Schoenbaun
Jeffry F. Schoenbaum
Joann Schoenbaum Miller
Enily Schoenbaum

An additional director should be added and should be in last place on the form:
D :
PERKINS, Robert E.

1800 Second Street

Suite 905

Sarascta, FL 34236



