FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002369 (7)
THE HARRIET AND THEODORE OXMAN FOUNDATION, INC.

Principal Place of Business

888 BLYD. OF THE ARTS

Mailing Address
888 BLVD. OF THE ARTS

FILED

Jan 22 1998 8:00am
Secretary of State

L

AR

2. Gate Incorporated or Qualified

FL |*°

APT, 18012 APT. 1801-2 24/1993
SARASOTA FL 34236 SARASOTA FL 34236 | 05/24/199
4. FElI Number Applied For
650412800 Not Applicable
2. Principal Place of Buginess 2a. Mailing Address it
nep u g ress 5. Certifiqate of Status Deslred O $8.75 Additional
;[ E] Fee Required
Suite, Apt. #, etc. Suite, Apt. i, etc. 6. Election Campalgn Financing $5.00 May Be
-;-2_[ E| Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. lIs this nonprofit corporation a homeaowners asseciation?
E‘ _2;1 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
24 Ei ;a m Persanal Property Tax due June 30. [l Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81/ Name o - - -
OXMAN, THECDORE 82| Stect Address (P.0. Box Number 18 Mot Acceptable) -
888 BLVD. OF THE ARTS JE .
APT. 1801-2 8
SARASOTA FL 34236 # oy

| Zip Code

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 registered
e was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

indlcated on this annual report or supplemental a

SIGNATURE:

officer or diractor of the corporation or the receiver or
Black 12 or Block 13 if changed, or on an attachmen an address.

Slgnatisre, ypad of primed name of registernd agent and tie if applicable, {NOTE: Registered Agent signawre sequired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™
TITLE DPT LI DELETE 11 1ME L1 change [ Addition
NAME OXMAN, THEODORE 12 NAME
sreETaDoRess | §88 BLVD. OF THE ARTS 1.3 STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34236 14CITY- ST-ZP
TITE Dvs [ ] DELETE 21 TIME Ul change [ Addition
NAME OXMAN, HARRIET 22NAME
sTReET ADORESS | 888 BLVD. OF THE ARTS 2.2 STREET ADDRESS -
CrY-§7-21P SARASOTA FL 34236 2, 4 GITY- 5T-2IF
TILE D LI DELETE 31TME [Tchange ] Addition
NAME BAND, DAVID S 32 HAME
sweeTanoress | 240 S. PINEAPPLE AVE., 10TH FLOCR 33 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 34, CITY-ST-2IP
TIME [ DELETE 41 TIME I change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY- §T-2IP
TME [T DELETE 5.1 TITLE T IChange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY=5T-2IP 54CITY-ST-2ZP
TIme [1 DELETE 61 TLE [T change  E_I Addition
HAME 6.2 NAME
STAEET ADDRESS 6,3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- §T-2ZP
14. | hereby certity thal the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/s /ag Gul GFi-bbp2

CR2E037 (10/97)



