2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# N23000002369

1. Entity Name

HI&E HARRIET AND THEODORE OXMAN FOUNDATICN,

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 Q07 ****70.00

Principal Place of Business Mailing Address

MOVED
THECDORE OXMAN MR. & MRS. THEODORE OXMAN a q U U d z 4 4
7779 ALISTER MACKENZIE DR 7779 ALISTER MACKENZIE DR
SARASOTA FL 34240 SARASOTA FL 34240
us us
340 S.PaLwm Ave 340 S. PALM AVE
Sune.;p;;#, etc. Sune,;‘«;its#, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
SARASOTA L SARASDTA L 65-0412800 Not Applicable
Zip Country Zip Country . ! $8.75 Additiona
3\+2 3 b u S Pl 3 u’ z 3 Lﬂ u SA 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

" OXMAN, THEODORE
777%33 MACKENZFHE-DR

QAR T.A CI AN 4

‘ e i 3405 Palm Ave ApT 18

Sarasota, FL 342366723

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Tueobore OXMAN

st e

SIGNATURE
Signature. typed or printad name of registerad agent and file i appheable. (NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPT 1 Delete e O Change [ Addition
NAME _OXMAN,“'I_'_I-_‘:_E_QDOHE , NAME )
STREET ADDRESS ] 3405 Palm Ave . APT (S i STREET ADDRESS
CITY-ST-21P Sarasota, Fl. 34236-6723 ! CiTY-ST-7P
TILE DVs 1 Delete TTE [3 Change [ Addition
HAME OXMAN, HARRIET NAME
STREET ADDRESS 3;0 SPalmAve APY IS ! STREET ADGRESS
om-sr-zp | 20 FL 342366723 ; CRY-5T-2P
TIMLE D [ Delete TITLE [ Change ] Addition
‘NAME - —1BAND, BAVID S - - - - —_—— - - NAME - - ~— - —-—
STREET ApoRess | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-§T-2tP
TITLE [ petete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12, | hereby certj

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the infarmation

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or an an attachment with an address, with all other like empowered,

4 219'%

Taeobore DXMar

I~ 24-94 GY] 455-3900

SIGNATURE: h

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone #




