FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT <F FLORIDA DEPARTMENT OF STATE
CORPORATION %A Sandra B, Mortham
ANNUAL REPORT . s 1 Secretary of State
'(,$ DIVISION OF CORPORATIONS

Secretary of State

AT
DOCUMENT # N46485

ROBERT L. HAHN FOUNDATION, INC.

(1)

Principat Place of Business

2800 CASEY KEY ROAD
NOKOMIS FL 34278

Mailing Address

2800 CASEY KEY ROAD
NOKOMIS FL 34275-3323

G RA

3. Date Incorporated or Qualified 3a. Date of L%st1ﬂeiorl
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
21 26 31w586 Not Applicable
Suite, Apt. #, etc, Suite, Apt. &, etc. iti
_J P —J P 5. Centificate of Status Desired ] $BF.;5RAdc:lrt:;nal
22| : 27 Bqu
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2_3J :B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 28] 30 Florida Statutes Clves B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAHN, ROBERT L
2800 CASEY KEY ROAD
NOKOMIS FL 34275

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

a3

84 Ciy 85| Zip Code

FL

11. Pureuant to the provisions of Sections 617.0507 and 617.1508. Florida Statules, the al

SIGNATURE

bove-named corporation submits 1his stalement for ihe purpose of changing its registered

office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acecept the appointmenl as registered
agenl. | am familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed o printed name of regestered agent and tile i appricabla (NOTE: Ragistere:

d Agent signature requiced when reinslating) DATE

£ [2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orcete 11TILE [T change ] Addition
r NAME HAHN, ROBERT L 12 NAME
* | smeeraporess | 2800 CASEY KEY RD 13 STREE? ADDRESS
U [Lemv-stoze NOKOMIS FL 14 CTY-ST- 7P
BT D T DeLeTe 2.1 TILE [T change T Addition
| e COLLINS, WILLIAM H. 2.2 NAME
staeeraDoRess | 2805 CASEY KEY ROAD 2.3 STREET ADDRESS
QY- 5T-2PP NOKOMIS FL 2.4CITY-51-2P
¢ | Ing D J oeLere B1TILE [dchange ] Adaition
1| e LIEBERMAN, ERIK R 32 NAVE
F steeraporess | 227 NOKOMIS AVE. SOUTH 3.3 STREET ADDRESS
2 | orv.sr-ze VENICE FL 34265 34 CITY-ST-22
[ e [ oELETE 41TI7LE [ change [T Acdition
'i.‘ NaME 4.2 NAME
: | sTREET ADDRESS 43 STREET ADDRESS
1-.|_cay-st-20 L4 ITY-ST- 2P
| me [ DECETE 5.1 TTLE [J change 1 Addition
NAME 5.2 HAME
1| STREET ADRESS 5,3 STREET ADDRESS
T emy-stqe 5.4 GITY-§7-2P
mE . T peere 5.1 TILE Ul Change [T addition
| MAME 62 NAME
j'| STREET ADDRESS §3 STREET ADDRESS
1 GiTY-51-2P — _ _ o __J sacnv-stzp _ ‘ _ ‘
"1 14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

{ am an officer or direclor of the co

appears in Biock 12 or Block 13/m7
OISR AT I, {

ae addr

information indicated on this annual repart or supplemental annual report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that
i Awered lo execule this repart as required by Chapter 617, Florida Statutes; and that my name

B ///7/97

Qi) Gfr S e

Jan 29 1997 &:00am

CR2E037 (9/96)



