FILED

2006 NOT-FOR-PROFIT CORPORATION ~ APr 24,2006 8:00 am
ANNUAL REPORT - ecretary of State

24 EEE]
DOCUMENT #N32543 04-24-2006 90401 012 70.00
1. Entity Name
FLORIDA HOLOCAUST MUSEUM, INC.

quwr-
Principal Place of Business Mailing Address
55 5TH STREET SOUTH 55 5TH STREET SOUTH
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
R v AN EATRRAR AR CROER O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FE| Number Applied For
59-2981494 Not Applicabla
Zip Country Zip Country 5. Cerlilicate of Status Desired O Eg'gasq";f:ém"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
SNYDER, D JAY
6529 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and titke i appicable. (NOTE: Regstered Agent sipnature required when nknslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC & Detete TME r . BThange  [Hrnddition
e LOEBENBERG, WALTER v Lois Foa-vel olf
STREET ADDRESS | 6529 CENTRAL AVE smeeinoress | By P radhse LANVE
orv-si-z¢ | ST PETERSBURG, FL CIry-51-2P TReasvre. Telrind , =2 23706
Tme c [ Delete e Ve Ol Crage [ Additon
NAME EPSTEIN, AMY NAME Tohn Lottus . B
STREET ADDRESS | 55 5TH STREET SOUTH SRETAOESS | 35100 CoQuina. Key DRive S&E
onv-st2p | SAINT PETERSBURG, FL 33701 ov-sip | S Ppfervbum £ 33705
Tme PT oetete TaLE ~d ClChange  [J Addltion
NAME MARTIN, PAUL NAME
STREETADORESS | 55 5TH STREET SOUTH GTREET ADCRESS
CITY-§1-2P SAINT PETERSBURG, FL 33701 CIFY-ST-2IP
TE T A Delete Tme T . [BThange [ Addition
NAME LEVY, STANLEY NAME Ralph Miz eabq
STREET ADDRESS | 55 5TH STREET SOUTH SREETADIRESS | 7 /4 ¢NArI9d  AVES
CITY-ST-2IP SAINT PETERSBURG, FL 33701 _ CITY-ST-IIP 51, Peibeysbhu re, FC =3 707
nnE P Y Detete me D ‘ ! D Crange  [BAucilion
A GREENE, MARCUS KA nilen P Aliluciss Esq
STREET ADORESS | 55 5TH STREET SOUTH smennoress [ 8 Pareddse e
crv-sT-2P | SAINT PETERSBURG, FL 33701 m/ av-stze |TTeency pes LS Iﬁ?ﬂcﬁ; S 33062
TILE s Delete ML = . {HThange [ Addition
NAE SCHICK, LISL v T AcreE Wel 55‘2& Tras
STEETADDRESS | 55 5TH STREET SOUTH smecrorss | 3s—g ¢ (AN s raad
crr-s-zp | SAINT PETERSBURG, FL 33701 iy -S1-2ZP Pa:im Ha rbor ) F 3‘/@3‘9[

42. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, FIor_ida'Slatutes. I further certily that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empoyered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, cr on an attaci nt with an addres all other like empowered.
SIGNATURE: ‘QM) L//@/oc 127-§29 -0 (50
Daytyne Prone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




