2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # N93000002369

1. Entty Name

Thll'icF:E HARRIET AND THECDORE OXMAN FOUNDATION,
INC.

Jan 22, 2005 08:00 AM
Secretary of State

Mailing Adidress
340 S. PALM AVE

#15
S.gRASOTA FL 34236

Principal Place of Business
340 5. PALM AVE
5

#1
S,SRASOTA FL 34236
U

2. Principal Place of Business 3. Mailin§ Address

MM

I

MR

1l

Suite, Apt #, elc

Suite, Apt I,
uite, Apt #. et 15t MOORE CR2E037 (10/04)

Ciy & State Cily & State 4, FEI Number |Applied For
65-0412800 [ Nat Apolicat

&p Country Zp Country 5. Certificate of Stawus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXMAN, THEQDCRE

340 S. PALM AVE APT 15
SARASOTA FL 34236

Streat Addrass {P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The abave named entity subimits ths statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aéc.e;i

the obligations of registered agent

SIGNATURE o . e

Slgrature, typed of pnntad name o regslerad agent and tils £ apploatk

MNOTE Regsleed Agant eignafure ragused whan remstatng) DATE .

FILE NOW: FEE IS $61.25
Pue By May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10, " GFTICERS AND DIBECTORS [T

ILE oeT O Delel nie O3 Change ) agelc
NAME OXMAN, THECDORE NAMF HO0a00181 276 '

STREFT ADORESS | 340 8. PALM AVE # 15 SR | ADDRESS M A2400-80007-055 BIVAs
D51 27 SARASOTA FL 34236 v S1- 2 .
HILE DVS 1 Detels TiiLE [] change [ Adeise
NAME OXMAN, HARRIET AL

STREET ADORESS | 340 S. PALM AVE SIREE ] ADDRESS

ary-sie | SARASOTA FL 34236 G ST

BiLE D [ Delete [0 [ change  [J Addition
NAME BAND, DAVID S NAME

SiRFFTADDRESS | 240 8. PINEAPPLE AVE., 10TH FLOOR SIRFF T ADDRESS

ClY-S1- 2 SARASOTA FL 34236 _ L5121

F [ pejete THtF [J change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciny-st-ap Y-S 0P 7

TIILE T Delete AL O Change  [J Aduilion
NAME AN

STHEFT ADDRESS STREET ADDRESS

Y- 31 AP UEr-S[ oF )

fie 0] elets R (] Change [ Addition
HAME NaM:

SIREET ADDRESS SHRCET ADDRESS

Gty 8I-2IF CATY-ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 ¢r the receliver or rusiee empowered to execUte this report as requl

chahged, or on an attachment with an addrass, with all othet like empowered.

T120D0RE xmaH

red by Chapter 617, Florida Statutes, and that my namea appaars in Block 10 or Block 11 if

///f/ff Gl 25£-3900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Davims Phono ¥



