2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N25871

1. Entity Name

THE SCHOENBAUM FAMILY FOUNDATION, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90414 006 ****51.25

Principal Place of Business

Mailing Address

340 S. PALM AVE
#1862

[SngASOTA FL 34236

340 5. PALM AVE
#162

SARASOTA FL 34236
us

Y4uHgIY

2. Principal Place of Business

3. Mailing Address

[T

* Suite, Apl. #, eto. Suite, Apt. #, stc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0043821 Not Applicable
- - o
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Narme . |
SCHOENBAUM, BETTY : T B—
Street Address (P.O. Box Number is Not Acceptable)
340 S. PALM AVE, #162 |
‘BARASOTA FL 34236 |
ké City Zip Code
; FL | %%

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille it applicable.

(NOTE: Registered Agent signalure required when reingialing)

DATE |

SIGNATURE:

SIGNATURE AND TYPED

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [1 Delete TITLE [J Change | [J Addition
NAME SCHOEBAUM, BETTY FRANK NAME
STRecT ADDRESS [ 340 5. PALM AVE #162 STREET ADCRESS
cmy-s-zp  |SARASOTA FL 34236 OITY-ST-2P
TITLE D [ Delete TITLE [J Change | [ Addition
NAME SCHOENBAUM, RAYMOND D. NAME
StReET apoRess | 9930 GLAIRE ROSE LN STREET ACDRESS
env-stzp  |ATLANTA GA 30327 CATY-$T-2P
TITLE D [ Delete TLE [C] Change | [ Addition
e T ISCHOENBAUM,UEFFRYF. — T T T T W ONAME ol e T e
STREET ADDRESS + 2966 EAGLE ESTATES CIRCLE WEST STREET ADDRESS
CIFY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP
TinE D {3 Delete me ] Change| [ Addtion
NAME MILLER, JOANN SCHOENBAUM NAME
STREET ADDRESS 1331 PRESERVATION WAY STREET ADDRESS
orv-st-zp | OLDSMAR FL 34677 CITY-ST-ZP
D —

TITLE [ Delete TITLE [ Change| [ Addition
STREET ADDRESS 340 S. STREET ADDRESS
orvszp  |SARASOTAFL 34236 CITY-57-2PP ' ' |
TITLE ] Delete THLE O Change| (2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. 1 hersby 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 me[information

indicated on this report or supplemental 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 direclor

- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if,-
changed, or on an atiachment with an address, with all cther like empowered, Ao

200y Gul) 9575838/

ITED NAME QF SIGNING OFFICER QR DIRECTOR

Cpril /,

Dala _Dagiime Phone #/



