2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .- S

FILED

Jan 28, 2008 08:00 AM

1
DOCUMENT # N93000002009

1. Entity Name
THE HARRY SUDAKOFF FOUNDATION, INC.

Secretary of State

Principal Place of Business

% WILLIAM T. HARRISON, 1R.
200 S ORANGE AVE
SARASOTA, FL 34236 US

Mailing Address

% WILLIAM T. HARRISON, IR.
200 5 ORANGE AVE
SARASOTA, FL 34236 US

B

DO NOT WRITE IN THIS SPACE .- -

ARG AT

01232008 No Chg-NP CR2E037 (4/06)}

4, FEI Number Applied For
65-0439722 Not Applicable
5. Cenificate of Status Desired [ $8.75 Additional

Fee Requirad

6. Name and Address of Currant Reglsterad Agent

HARRISON, WILLIAM T JR.
200 S ORANGE AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE |

B. The above named entity submits this stalement for the purpose of changing its registerad office or registored agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agant.

SIGNATURE
. Signature, typoad or pnled nama of registerac agenl and tila ' applicabla {NOTE- Regislerad Agent signalure required when remnataing} DATE

- . Flling Foe Is $61.25 *| 9. Elaction Campaign Financing $5.00 May Be BON0N0 TSI 1E

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess 01/ f: "'}_[‘Eﬂ_wii'}l—?lf!qE.B:l!:lﬂB Enl . (:,5

10, } OFFICERS AND DIRECTORS )
TITLE D
NAME HARRISON, WILLIAM T JR. 1 !
STREETADDRESS 4 200 S ORANGE AVE
GNY-ST-ZP | SARASOTA, FL . ‘
TTLE D A > Vs s ' R ) |
NAME AXELRAD, BERTRAM
STREETADDRESS | 7081 VERDE WAY )
CITY-§1-21P NAPLES, FL 34105 v o ' : .
TMLE D ) -
NAME BUCHOLTZ, GARY A ) . N
SIREET ADDRESS | 2831 RINGLING BLVD #119E Do o B - - L
Ciry-81-2IP SARASOTA, FL 342375353 , ) Do NOT WR'TE
TLE . ) . ‘ :
s .t - INTHIS.SPACE.
STREET ADDRESS o S .
CITY-ST-2P u ' . . .
e R o . .
KAME
STREET ADDRESS
CITY-ST-2IP . S ;
e T
NAME
STREET ADDRESS .
CITy-st-21P

12. 1 hereby certify that the information supplied with this filing does not qualdy for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal sffact as if made under oath; that | am an officer or dirsctor
of he corporation or the raceiver or truslee empowered 16 execute this report as required by Chapter 617, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lilke empowared.

~Jg

Gyt 95/ ~ 1687

Daytsne Phane #

1[23 [0y
oo ]

SIGNATURE: : p W Goan, A . Buchalte
) “BIGNATURE AND J¥PED OR PRINTED NAME BF SIGNINGfFFICER OR DIRECTOR /. D '-, P F -




