FILE NOW: FILING FEE IS $61.25

NONPROFIT N Es FLORIDA DEPARTMENT OF STATE
CORPORATION ) *‘) Sandra B. Mortham
ANNUAL REPORT

ks P/ Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N46485 (1)

. Corparation Name

ROBERT L. HAHN FOUNDATION, INC.

OO

Principal Place of Business Mailing Address
2000 CASEY KEY ROAD 2000 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated ar Qualified 3a. Date of Last Report
12/2011991 02/24{1995
2. Principal Place of Business 2a. Mailng Address 4. FEL Number Applied For
FI ;gl 59‘3 1(X)586 ot Applicable
ite, Apt. #, etc. Suita, Apt. #, etc. "
Suite. Apt. #, eta Wil APt . el 5. Certificate of Status Desired O $8.75 Additional
EI FI Fee Requirad
City & State Ctty & State 6. Elsction Gampaign Financing 0O $5.00 May Be
Z:ﬂ ;EI Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 192,032,
Z] 2_51 El m Florida Statutes [J ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
8t| Name
HAHN, ROBERT L. 82| Swedt Address (P.O. Box Number 15 Not Accoptabie)
2800 CASEY KEY ROAD
NOKOMIS FL 34275 83
84] City FL |ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporaton 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 dirsclars. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligaticns of, Saction 617.0503, Florida Statutes.

SIGNATURE o ) . e i

Sigralue, typed or prirted name of regiterad agent and tits I applcatie (NOTE" Fiogrstered Agent SIgNaure 1e.umid wher rerstaing! DATE
iz OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e D [JDELETE THIE [lChange [ Addition
NAME HAHN, ROBERT L 1.2 NAME
sweert poess | 2800 CASEY KEY RD 13 STREET ADDRESS
CITY-S1-20 NOKOMIS FL 14 CITY-51-2p
TInE D [IDELETE 21TITLE CdChange [ Addition
NAME COLLINS, WILLIAM H. 22 NAME
staeeraooress | 2805 CASEY KEY ROAD 23 STREFT ADDRESS
CHY-ST-Z2P NOKOMIS FL 2 4CATY-ST-2P
TILE D HXDEETE 31TILE D [JChange  FXAddition
NAME BARBETTA, JOSEPH A. 32NAME Erik R. Lieberman

.

stacer anoress | 2805 CASEY KEY ROAD IISTELTONESS | 557 Nokomis Ave. South
BiTY-ST-ZP NOKOMIS FL BAOTY-S1-BP  |ggmmn s pom ToT. 24900
TMTLE C1DELETE S1TITLE bkt Bk Clchange [ Addition
NAME & 7 NAME
STREET ADDRESS &9 STAEET ADDRESS
CITY-5T-2IP £4CTY-SI-7P
TITLE [CJDELETE 51TITLE {Ochange {7 Addition
NAME 5.2 NAME
STREET ADDRESS §3 STHEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE C]DELETE 61TI1LE (Jchange [ Addition
NAME 6.2 NAME
STREET ADCRESS £.3 STREET ADBRESS
CITY-ST-2IP 64 CIY-ST-2IP

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or diractor of th ation or the receiver or trugtee egfpowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

SIGNATURE:
amefe Phone #

AND PYPEO OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if chy d, orn an attachmen; withy an gbdr )
f%/g_gz///%_ (s nte-4ess

CR2E037 (12/95)



