__FILE NOW: FILING FEE 1S $61.25

SO an, 1.')‘4"\

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORFPORATION P _-"“‘._ Sandra B WMartham
ANNUAL REPORT U5 Secratary ol State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # N29922 (4)

1. Corparation Name

COUCH FAMILY FOUNDATION, INC.

Principal Place of Business

C/O THEQGDORE J. COUCH. SA. C/O THEGDORE J. COUCH. SR.
1717 E. FOWLER AVENUE 177 E. FOWLER AVENUE
TALPA FL 33612 TAUPA FL 33612 3. Date Incarporated or Qualified Ja. Date of Last Hepont
12/28/1988 03/23/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 28] 59-2026563 Nat Applicabie
ite. Apt. #, Suite, Apt. #, iti
Sulte. Apt #. et Hte APLF et 5. Certitcate of Status Desired (W) $8.75 Adc!uhona!
EI m Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23| L 28] Trust Fund Gontribution Added to Fees
Zip Country L Country 8. This carperation has liahility for intangible tax under s. 199.032,
(24] |25 29| 30 Florida Statutes O ves ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
81| MName
GOUCH, THEODORE J., Sh. 82] Street Address (P.O. Box Number is Not Acceptatile)
1717 E. FOWLER AVENUE
TAMPA FL 33612 8
84 City F L 85| Zp Code

11. Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemsent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn €17.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE . . . . e
Slgrat.rs, typad or praled name of reg stered agent acl nbe £ apple s INEITE" Flogmmarend Agent siyrature regured when remstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMS 'CHANGES 10O QFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TITLE [1Change ] Addition
NAME COUCH, MARTHA K. 1.2 NAME
steeet azoress | 1717 E. FOWLER AVENUE 13 STREET ADDRESS
CIT¥-5T- 2P TAMPA FL 14 0ITY-5T1. 2P
TILE 10 CJoeLeTE ZUTLE [cnange [ Additicn
NAME COUCH, RICHARD 22 NAME
swertaooress | 1717 E. FOWLER AVENUE 23 STREET ADDRESS
CHY-ST-2IF TAMPA FL 2 4CTY-ST-2P
TILE vSD [JOELETE 31TITLE [JChange [ Addition
HEME COUCH, THEODORE J.,SR. 2Nt
sireet anoress | 1717 E. FOWLER AVENUE 33 SIREET ADDRESS
iy -5T- 2P TAMPA FL 34.CTY-ST-2IP
g [IDELETE 41 TITLE Clchangs [ Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2FF 44CITY-ST-7IP
TITLE [CI0ELETE S1TIRE [JCnange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-ST-2F 54C/TF-ST. 27
it {DELETE 61THTLE OChange [ Addilion
KhAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 640017-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exermmptian staled in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under
oath, that t arm an officer or drectar ¢f the corporation or the recever or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statules; and that my narme
appears in Block 12 or Black 1%@]0(1 or on an altachment with an address

SIGNATURE:

XL 1) )r6 (813)77)- 0 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Datk Daytire Phane A




