2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N25871 S " f Stat

1. Entity Name

THE SCHOENBAUM FAMILY FOUNDATION, INC. ecretary ol state

Principal Place of Business Mailing Address

340 S. PALM AVE 340 S. PALM AVE

#162 #162

S T T T
01042007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE rTr— Fppied o
65-0043921 Not Applicable

8. Certificate of Status Desired (] ?g' ;? q'.ﬁrdmonal

6. Name and Address of Current Raglstered Agent

S S AL AVE 16D DO NOT WRITE
SARASOTA, FL 24238 IN THIS SPACE

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 Florica. | am familiar with, and accept
the abligations of registared agent.

e W -

SIGNATURE
Signamure, typed or printed name of registered spent &nd b0e If ’pplcabi. {NOTE: Regisiored AQent $ignature mguined when reinstebng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing 35_00 May Be
bue by May 1, 2007 Trust Fund Cantritiution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS
TMLE s}
NAME SCHOEBAUM, BETTY FRANK
STREETADDRESS | 340 S. PALM AVE #162
CiTy-ST-2IP SARASQOTA, FI. 34236 T
HOODOOR9149%4
I D (14/1307-00032-007 61,25
NAME SCHOENBAUM, RAYMOND D.

STREET ADDAESS | 5530 CLAIRE ROSE LN
CIFY-51-21P ATLANTA, GA 30327

Tme D

HAME SCHOENBAUM, JEFFRY F.

STREET ADDRESS | 2066 EAGLE ESTATES CIRCLE WEST

CiTY-8T-2IP CLEARWATER, FL 34621 DO N OT WRlTE
TITLE D

NAME MILLER, JOANN SCHOENBALIM lN TH IS S PAC E

STREETADDRESS { 1331 PRESERVATION WAY
CIpy-ST-21P OLDSMAR, FL 34677

TME D

NAME SCHOENBAUM, EMILY
STREET ADDRESS | 340 S. PALLM AVE #162
CiTy-53-2P SARASOTA, FL 34236

HILE

NAME

STREET ADDRESS
Cry-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am en officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmaent with an address, with alt ather like empoweared,

1

SIGNATURE: /& 7 - %@%59 2007 99/ 757038

MONATURE ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Proce #

Apr 05, 2007 08:00 A



