FILED

_FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

NC)VNFSROFlT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrls Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of Stae Secretary of State

DOCUMENT # N46485

1. Corporation Name

ROBERT L. HAHN FOUNDATION, INC.

02-06-1999 90029 039 ##=6] 25

Mailing Addrass

2800 CASEY KEY ROAD
NOKOMIS FL 34275

Principal Place of Business

2800 GASEY KEY ROAD
NOKOMIS FL 34275

AR RN

. _Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

2] fas} 2 [s0]

2
[21] : 1261 12/20/1991
Suite, Apt_ #, elc. Suite, Apt. #, etc. 4. FEI| Number Applied For
[22] [27] 59-3100586 Not Applicable
City & Stat City & Stat i :
—‘ fly & State by ° 5. Certifcate of Status Desired [ $8.75 Additionat
25 E‘ Fee Required
Zip Country Zip Country [ $5_00 May Be

. Election Campaign Financing O
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

HAHN, ROBERTL.. -~ .=
2800 CASEY KEY ROAD
NOKOMIS FL 34275

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

841 City

es‘ Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

11, Pursuant to,the provisions of Sections 617.0502 and‘617.1508, Florida Statutes, the above-named corporation submits.this Statement for the purpose of.changing its,regigster.ed
- “office of registéréd agent, or both, in the State of Florida. Such'change was authorized by the corporation’s board of directors. | hereby accept the‘appointment as registered

Statutes.

SIGNATURE _
E

lgnature, typad or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE . .
12, et QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D oy . [ DELETE 11 TMLE - [OJChange ] Addition
NAME HAHN, ROBERT L 12 NAWE
streeT aporess| 2800 CASEY KEY RD 1.3 STREET ADDRESS
CITY-ST-2ZIP NOKOMIS FL:34275 1ACITY-ST-ZP
TITLE D - [ DELETE 21TME [1Change [ Addition
NAME COLLINS, WILLIAM H. 22NAME
smeeTanoress| 2805 CASEY KEY ROAD 23 STREET ADDRESS
CITY-$T-2P NOKOMIS FL 34275 - 2,4 CTY-ST-2IP
TME D e [J DELETE 21 TILE JChange  [_}Addition
w55 < IEBERMAN; ERIKR- . 32 NAME
sreetanDress|: 227 NOKOMIS AVE. SOUTH 1.3 STREET ADORESS
evstze | VENICEFL 34285 34, CITY-ST-2P
TME D ] DELETE 44 TMLE Cchange  []Addition
NAME GOLDMf\_N, BBUCE ' 4.2 NAME _ ) ] o ) o
smrizeraooress| 101 EISENHOWER PARKWAY 43 STREET ADDRESS T T T
CITY-ST-ZP ROSELAND NJ 44 CITY-ST 2P oL LA
TMLE D [] DELETE 51TIME [ Change - [ Addition
NAME BRADENBURG, VICKI F 52 NAME
streer aooress| 1960 LANDINGS BOULEVARD 53 STREET ADDRESS
CITY-5T-ZPP SARASOTA FL 5.4 CITY-ST-ZIP ,
TIME S ) DELETE §4 TITLE [QChange ] Addition
NAME : 62 NANE .
STRELT ADBRESS| 21 1RLLy 2 STREET ADORESS
cmvesTizp s Pl 64 CITY-ST-2P

14.7| hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information

indicatad on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

sceiver Of frustee empowefed
gifachment with ap agdregf, with 3

¢

officer or director of the corporation or jha
Block 12 or Block 13 if changed, orefje

SIGNATURE: _

to exgcute this report as required by Chapter 617, Florida Stptutes; and that my name appears in
ether like empowered.

Daytima Phone #

ARAN



