FILE NOW: FILING FEE 1S $61.25 FILED
comonaTion LB " o Jan 27 1997 8:00am
Mee7 | EW st Secretary of State

DOCUMENT # N32543 (3)

1. Corporation Name

TAMPA BAY HOLOCAUST MEMORIAL MUSEUM AND EDUCATIO

Skt L

6520 CENTRAL AVENUE 6529 CENTRAL AVENUE
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 331108412
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1989
2. Principal Place of Business 2a. Mailing Address 4, FE$ Number Applied For
;ﬂ EEI 59-2081494 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
” ;1 B. Cortificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 E] m E)] Florica Statutes Oves &'no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglutered Agent
81| Name
SNYDER, D JAY 82| Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 400 83
ST. PETERSBURG FL 33701 aon e

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o prnted name of regsterad agent gnd titke if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE oG T oecere 11TITLE [ change [ Addition
HAME LOEBENBERG, WALTER 12 KAME
staeeTADORESS | 8528 CENTRAL AVE 1.3 STREET ADORESS
CITY-51- 2P ST PETERSBURG FL 14CITY-81-21P :
e D XX DELETE 21 TIE D [T Crange XX Addition
NAME GOETZ, JOEL 22 NAME Amy Epstein
streeTaporess | 913 ST 2astheer apoess | 5001 113th Street
CITY-ST-2P MADERIA BEACH FL a4om-s1-2¢ | Madelra Be '
TIME D [T vELETE 31 TITLE o ‘ [ change LT Addition
NAME MARTIN, PAUL ‘ 32NAME -
stmeer anbeess | 6528 CENTRAL AVE 2.3 STREET ADDRESS
CiTY-5T-2P ST PETERSBURG FL 14, CITY-ST-2P
TITLE DP [T ofLETE 4ATITLE L] change LT Addition
HAME PERKINS, MARC 4.2 NAME
streer aporess | 113 ST 433 STREET ADDAESS
CITY-ST-21P MADEIRA BCH FL 44 CITY-ST-2P
Tme DS [ DEETE 51TMLE [T Crange — TJ Addiion
NAME RIBA, S. DAVID 5.2 NAME
sty aooness | 113 ST 5.3 STREET ADDRESS
CITY-ST-2P MADEIRA BCH FL 5.4 CITY-5T-2IP
e Ol [ DELETE BATITLE [ Change ] Addition
NAME EISENSTADT, DEBORAH 52 NAME
staeet aporess | 113 ST 5.3 STREET ADDRESS
CITY-5T- 2P MADEIRA BCH FL §4 CITY-ST- 2P
14. | do hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18.jf changed, or on an aflachmegm with an address. ’

SIGNATURE:,

vl 01/14/97 (813) 392-4678

CER OH DIRECTOR Date Oaytime Prore ¥ posordd

NG OFFI|
Tl

H
3
o

CRZE037 (9/96)



