e ———

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32543 (3)

1. Corporation Name

TAMPA BAY HOLOCAUST MEMORIAL MUSEUM AND EDUCATIO

A CENTER, NG RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

i'. : an\

Principal Place of Business Mailing Acidress
6529 CENTRAL AVENUE €529 CENTRAL AVENUE
ST. PETERSBURG FL 33H0 $1. PETERSBURG FL 33110
3. Datg incorporated or Qualified 3a. Date of Last Re
06/25/1069 03/15/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[m _2_5—| 59'298 1494 Not Applicable
ite, Apt. #, etc. ite, Apt. #, lc. m
Suite. Apt, ¥, etc Suite, Apt. #, elo 5. Certificate of Status Desireg O $8.75 Adc!|t|onal
22 m Fee Required
| Cny & State City & State 6. Efection Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution 0 Added 10 Fess
Zip Country Zp Country B. Tnis corporation has liability for intangible tax under 5. 199.032,
f_il E] ;El a Florida Statutes O ves B
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SNYDER, D JAY .
y 82| Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 400 83
ST. PETERSBURG FL 33701 a4l o FL

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Forida Statutes.

SIGNATURE _ . i I
Slgraturs, tyred o pricted name al registerod agunt and tite it applizabike {NOTE: Regstered Agent signature recuined wher reinatating) DATE u"-)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12 o
TILF DC C1DELETE 11TILE CJChange ] Addition .N-
hawte LOEBENBERG, WALTER 1.2 NAME g
sier1 oovess | 6529 CENTRAL AVE VSTt AooRess 2
LCITY-SI-2P ST PETERSBURG Fl. 14 CITY-ST-2IP E
i D CIDELETE 21 TILE Clcrange [ Addition | O
NAME GOETZ, JOEL 29 NAME
stwerrsponzss | 113 8T 29 STREET ADDRESS
oY 5. 21p MADERIA BEACH FL 2 4CTY-51- 7P
WILE D [IpeLeTe 31TILE [OChange [ Additian
NAYE MARTIN, PAUL 32 NAME
strect anoess | 6928 CENTRAL AVE 33 STREET ADDRESS
| crv-size ST PETERSBURG FL 34.CITY-5T-2F
T DP CIDELETE 4 TILE Ochange [ Addition
NAME PERK’NS, MARC 4.2 NAME
sineer anpress | 113 ST 43 STREET ADDRESS
LTy -S1- 7P MADEIRA BCH FL 44CTY-5T- 2P
| e DS [JDELeTE 51 THLE [C}Change [ Addition
NAME RIBA, S. DAVID 5.7 NAME
steer paoress | 113 ST 5 3 STREET ADORESS
LY -ST- 2P MADEIRA BCH FL 54CITY-51-2F
TITLE DT [JDELETE 61 TIILE Dlchange [ Addition
NAME EISENSTADT, DEBORAH 6.2 NAME
sircer anoness | 113 8T £ 3 STREET ADDRESS
CITY-S1-2 MADEIRA BCH FL 64 CITY-ST-2IF

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. t further
cerlify that the information indicated on this annual repert or supplernantal annual report is true and accurate and that my signature shall have the samea legal effect as if made under
cath; that | am an officer or directar of the corporation or the raceiver ar tristes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if hanged, or on a /’atlachm t with an adgress,

L~ "
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR

Y - o

February 6th, 1996 (813) 392-4678

Oaytime Fhone &




