. FILE NOW: FILING FEE IS $61.25 FILED

s NONPROFIT 4 L FLORIDA DEPARTMENT OF STATE Jun O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # wn46485 (1)

1. Corporatign Name

Robert @i, Hahn Foundation, Inc.

Principal Place of Business Mailing Address
I%Ca)]'c:.o gase%LKe§4 27 Sd ]3]8]20 C_IaSey Keg‘;Road 3. Date Incorporated ar Qualified
ans, ckomis, FL 275 12/29/1991
4. FEI Number Applied For
59-3100586 Not Applicable
2, Principal Plage of Businoss 28. Mailing Addrass 5. Cortificate of Status Desired 0 53.75 Additional
21 26 Fee Required
Suite, Apt #, elc Suile, Apt. #, elc. 6. Elsction Gampaign Financing $5.00 May 8¢
22] 27] Trust Fund Contribution ] Added 1o Fees
City & Stato City & Stalo 7. I3 this nonprofit corporation a homeowneys assaciation?
|_2;] 21!] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 EI Zl;l Parsonal Property Tax due June 30, Ows Ko
8. Name and Address of Current Reglstered Agent . 10. Namo and Address of New Reglstered Agent
81, Name
Hahn, Robert L.
2800 Casey Key Road 82| Street Address (P.O. Box Number is Not Acceptable)
Nokamis, FL. 34275 5 '
84| Cily FL—las Zip Code

11. Pursuant 1o the provisions ol Sechons €17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisicred agent, or bolh, in the State of FHotida Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the abhgations of, Scction 617.0503, Florida Statutes.

SIGNATURE ___

SIgnatiic tyjed o Ve of g gent aod Wi 1 ap vable (NOTE Fagistaradl Agent signa:iie required when remsiating] DATE
12. OF £ ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
iiT: D O oeLETE 11T T thage 1T Adaiion
NAME Hahn, Robert L, 12 HAwE
steeranohiss [ 2800 Casey Key Road 1.3 STREET ADDRESS
CITY-5T- 2P Nokanis, FL,_ 3427% 1.4 CHTY-5T-2P
e D CY DELETE 21 TLE " Charge LT Adaition
NAME Collins, William H, 22 NAME
r
seeraoveess | 2805 Casey Key Road 2.3 $TREET ADDRESS
Cy-Si-2IF Nokamic, FL- 34275 2 40ITY-5T-aip
TINE b : ~ [ DECETE 31TILE " Change LT Axdition
NAME = . 12 NaME
STREET ADDRESS Ly o Erik R, 33 STRECT ADDRESS
CIIY-S1-2P 227 Nokomis Ave. S. 34 CITY-$T-2IF
AN L & L H 3 L
TeE Ducu.l.cc, 4285 I oeLes 41TIME T Chage L3 Addition
NAME 3 4 7NAME
STREET ADDRESS Gol » Bruce 4.3 STRECT ADRESS
1 Eisenhower Pkwy '
CiTY-57- 2P 10 Ui Fkwy. 44001y -51-7P
TTLE Roselard; NI L1 DELETE 51TTLE T Change [T Acdition
NAME D .l i 52 NAME
STREET ADDRESS Bradenburg, Vicki F. 5.3 STREET ADDRESS
CITY-s7-21p 1960 Landings Blwd, S40ITY-ST-2P
e sarasota, FL O DELETE 1ML ey iy vy oyl CE0OE LT Adilon
NAME 62 NAME ‘:I U ':‘ Ll L.,l e ) 'q“ u:: -3 1 L.l
TR B = I Y E e D
STREET ADDAESS 53 STREET ADDRESS DI:J',‘ i1 ;‘) I;:_i’:‘ 01057041
CITY-S1-2IP 6407y -5T-21P i) S

14. | hereby cartify thal the mformation supalied with this Hling does net gualify Tor the exemption stated in Section 119.07(3){1), Norida Swatules, ¢ further certity thal the informalion
indicated on (his annual report o supplemental annua report s trye and accurate and that my signature shall have the same legal ffect as if made under oath: that | arm an
officer or direclor of 1he corporalj r [Pty cceiver or rustec empowereghlo execute this reporl as required by Chapler 617, Florida Slalutes: and that my name appears in

Block 12 or Black 13 changetlzor o apfatiachnent
DecTok. _S[1S98 QY qe6-4e4s”

SIGNATURE: . -1

' At a4 bk b

CR2E037 (10/97)



