FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION 7 ¥
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE

"} Sandra B. Mortham

Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT # N37271 (6)

. Corporation Name

EHUCE A. & AMY S. EPSTEIN PHILANTHROPIC TRUST, |

- AN

Principal Piace of Business Mailing Address
9005 BAYWOOD PARK DR. 9005 BAYWOOD PARK DR.
SEMINOLE FL 34647 SEMINOLE FL 34647
3. Date Incs(a(yated or Qualified 3a. Dale of Last Rapart
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appliad For
r;‘l-] —2El 59-3%012 Not Applicable
Suite, 1. #, at Suite, Apt. #, etc. iti
uite, Ap e L, A et 5. Certificate of Status Desired O $8.75 addtional
2 27] Fee Required
| Ciy 8 State City & State 6. Election Campaign Financing 0 $5.00 may 8o
23] 28] Trust Fund Gontribution Added to Feas
2p Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
;I El —2;! ;‘ Florida Statutes O vYes CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Narme
EPSTE'N: BRUCE A B2 Steet Address (P.O. Box Number is Mot Acceptable)
9005 BAYWOOD DR.
SEMINOLE FL 34647 83
84| Gity FL |as Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appaintmeant as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ I R R e e
Slgraiure, typeo or pinted raie of regstered agent and e | applcatie {NOTE: Rogstered Agent signaure required wher remstaticg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS N 17

TILE oPT [ JCELETE TATILE [JChange [ ] Addition

NAME EPSTEIN, BRUCE A. 1.2 HAME

staert aooness | 9005 BAYWOQOD DR. 1.3 STREET ADORESS

CIrY-S1-2P SEMINOLE FL TACITY-5T- 2P

TITLE bvs LI DELETE Z1TITLE CJChange [ Aadition

NAME EPSTEIN, AMY S. 22 NAME

seet acoress | 9005 BAYWOOD DR. 23 STREET ADDRESS

LTY-ST-2F SEMINOLE FL 2 400V-ST- 20

TITLE D CIDELETE 31TILE [Change [ Addition

NANE MILTER, SANFORD 32 NAME

seet aooness | 7078 FAIRWAY BEND CIRCLE 33 STREET ADDRESS

Qr-51- 2 SARASOTA FL 34.CITY-ST-2F

TITLE [CIDELETE &1 TIRLE [JChange [ Addilion

NAME 4 2 NAME

STREED ADDRESS 4 3 STREET ADDRESS

CITy-S1-2F £4 CITY-5T-721P

TILE [CloeLEte 51TUILE ClChange  [] Addition

NAME 57 MAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-2IP 54 CITY-ST-2IP

TILE CIDELETE 61TIIE [Crange ] Addition

NAME 6.2 NAME

SIREE] ADDRESS 63 STREET ADDRESS

C-T¥-ST-ZiP 64 CITY-ST-2IF

14. | do hereby certify that the information suppled with thns filing s voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3Xk), Florida Statutes. ! further
certify that the information indicated on tnis anougl 5 supflemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of th quver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

a9 8i332)-isk

BIGNATURE AND TYPEQ OR PRINTECYNAME OF SIGNING OFFICER OR IRECTOR “Toae B Daytime Phone &

SIGNATURE:

CR2E037 (12/95)




