FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TR FLORIDA DEPARTMENT OF STATE
67 Ssrta . Morthor Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary O f St ate

DOCUMENT # N29922 (4)

1. Corporation Name

COUCH FAMILY FOUNDATION, INC.

KRN TRR

Princlpal Place of Business Mailing Address
C/O THEODORE J. COUCH. SR. /0 THEODORE J. COUCH. SR, 3. Date Incorporated or Qualified A
1717 E. FOWLER AVENUE 1717 E. FOWLER AVENUE 1 8 8
TAMPA FL 33812 TAMPA FL, 33612 2”2 ”9 8 e
4. FE! Numier Applied Far
59-2926563 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P ing Adcr 5. Certificate of Status Desired | $8.75 Additional
21 —2;| Fse Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 6. Election Campalgn Financing $5.00 mMay Be
[22] | 27] TrustFund Contributon ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] _[Jves Ono -
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;:I El EST' m Personal Property Tax due June 30, [dves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COUCH: THEODORE '-'-: SR. 82| Street Address (P.C. Box Number is Not Acceptable)
1717 E. FOWLER AVENLE R
TAMPA FL 33512 83
84| City FL |as Zip Coda

11, Pursuant to the provisions of Sectlons 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agegD or both, in the State of Floriga. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. I am familiar y and accapt the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . .
Signature. typed or primed nafie of régzsts:ed agent ang titls if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE

12, SEEIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 11TIE [T Change [T Addition
NAME COUCH, MARTHA K. 12 NAME
staeer aooaess | 1717 E. FOWLER AVENUE 1.3 STREET ADGRESS
GITY-5T-ZiP TAMPA FL 1.4 CITY -ST=ZIP o
TIME TD [T DELETE 21 TiLE [ Change [T Addition
NAME COUGCH, RICHARD 2.2 NAME
smeztanoress | §717 E. FOWLER AVENUE 2.3 STREET ADDRESS e
CITY-ST- 2P TAMPA FL § 2a0mv-sr-7p ] .
TITLE VSD [T DELETE 3.1TITLE [T Ghange  1_] Addition
NAME COUCH, THEODORE J.,SR. 3.2 NAME
streeTannsess | $717 E. FOWLER AVENUE , 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 34, CITY-ST- 2P -
TITLE L] DELETE. 41 TITLE T cange [T Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-ZP 4,4 CITY-ST-219
TITLE |_{ DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-2P ]
TMLE T DELETE 61 TTLE [ ohange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-SI-2IP 6.4 CITY=ST-ZIP

14. | hereby certify that ihe information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or gf¥an attachmgnt wifh an address.,
SIGNATURE- ¥ M Sy, T Ch. 1S i e 2/CiNNFr _Jatin

CR2E037 (10/07)




