2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

1. Enlity Name 01-08-2003 90060 038 ****g] 25
THE HARRIET AND THEODORE OXMAN FOUNDATION, INC.
Principal Place of Business Mailing Address
-
THEODORE QXMAN MR. & MRS. THEODORE OXMAN “
7779 ALISTER MACKENZIE DR 7779 ALISTER MACKENZIE DR
SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65'04128&) Applied For
Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
OXMAN' THEODORE Street Address (P.C. Box Number is Not Acceplable)
7779 ALISTER MACKENZIE DR
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent. .
[N i
SIGNATURE -~ S S o
Signaturs, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
i 9. Election Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnF .00 May Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPT O Delete TILE [ Change [ Addition
NAME OXMAN, THEODORE NAME
STReeT AoDRess | 7779 ALISTER MACKENZIE DR STREET ADDRESS
orv-st7e | SARASOTA FL 34240 CITY-ST-2IP
T DVS 1 Delete TIME [ Chenge [ Addition
HAME 0XMAN, HARRIET NAME
STREET ADDRESS | 7779 ALISTER MACKENZIE DR STREET ADDRESS
omv-sT-2P- 1 SARASOTA FL-34240— - — o« -l OTY-§1 TR | ———— _—
TME D O Delete TimE [ Change  [2] Acdition
NAME BAND, DAVID $ NAME
sTreer anoress | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
orv-s-2p | SARASOTA FL 34236 CITY-57-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplernental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.
< ATERL AN N T i . ‘ :
SIGNATURE: £ 20T, QUi Dore Oxman 1fe fo3 Ui 37)-1323

IRl AT IPSE R RIS TR PR s Bl A T E TS A1 A BAET 2mE™ £ ah ) Bl o™ T s B o s - T

CR2E037 (10/02)




