FILE NOW: FILING FEE S $61.25 FILED
NONFROFIT FLORIDA DEPARTMENT QF STATE Jan 22 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N37271 (6)

1. Corporation Name

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

G | KR A

Principal Place of Busmess Mailing Address
9005 BAYWOOD PARK DR. 9005 BAYWOOD PARK DR
SEMINOLE FL 34647 SEMINOLE FL 327774630

. Date Incorporated or Qualified 3a. Date of Last Re
oo 080 | 01571088

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
- 2] B 12 Not Applicable
Suite, Apl. #, sla. Suite, Apt. #, elc.
ue. ap vie. Ap §. Certificate of Status Desired (| $8.75 addilonal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added fo Fees
Zp Counlry Zp Country 8. This corporalion has liabiity for intangible tax under 5. 199.032,
24] 28] 20] 30] Florida Statutes Oyes [no
9. Name and Address of Current Reglistered Agent 14. Name and Address of New Registersd Agent
81] Name
EPSTE'N. BRUCE A. 82| Street Address (P.0. Bax Number is Not Acceptable)
9005 BAYWOOD DR.
SEMINOLE FL 34647 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famitar with, and accept the ohligations of, Section 617.0503, Florica Statutes.

SIGNATURE
Signature. typed o prinlod narne o' regisieted agent and tdle it appicanle (NOTE: Regsterad Agant signature rquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TInE DPT [T DELETE 1.1 TITLE [] change ] Addition
NAME EPSTEIN, BRUCE A. 12 NAME
stager aopress | 9005 BAYWOOD DR. 1 STREET ADDAESS
CiTY-ST- 2P SEMINOLE FL 14 CITY-ST-2P
THTLE pvs | DELETE 21 TLE ] Change [ Addition
NAME EPSTEIN, AMY 8. 2.2 NAME ‘
seeTApDRESs | 9005 BAYWOOD DR. 2.3 STREET ADDRESS
CiTy-§1-21P SEMINOLE FL 2.404TY-ST-2P
TITLE D L] veLete 31 TMLE [J Change ™ [ Addifion
HAME MILTER, SANFORD 2.2 NAME
streer aponess | 7078 FAIRWAY BEND CIRCLE 1.3 STREET ADDRESS
CITY-ST.2P SARASOTA FL 3.4, CITY-ST- 7P
ILE CJ DELETE 4.1 TILE LJ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-1p 44 CITY-§1-2P ,
i [ DELETE 51 TILE [ 1 changs ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-S1-2p 5.4 OITY-S1-2IP
TTLE T okcere B.1TITLE L1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
LTY-ST- 2P 4CITY-51- 2

14. | do hereby certify thal the informalion supplied

o mn does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
m!ormatlor\ Ind\catﬂd on this annual repor)

afnual report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
rustes empuwered to execule this report as required by Chapter 617, Florida Statutes; and that my name

HgR ![‘l\‘n 103392 64

iTED NAME OF SIGNING OFFICER on mnscron Daytime Phone § (051955

SIGNATURE: __

"SIGNATURE AND TYPED QR PR

CR2E037 (9/96)



