FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A s sbsestO Secretary of State

DOCUMENT # N93000004584 (9)

1. Corporation Name

THE FLORIDA FOUNDATION FOR THE PRESERVATION OF $

oot A

38233 DAUGHTERY ROAD 38233 DAUGHTERY ROAD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 335401485
3. Date incorporated or Qualified 3. Data of Las!ggegort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650404311 _[Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
wie. A e wie. ApL . 8 §. Certificate of Status Desired (] “'75 Addilional
[22] |27] Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23 rz-a‘I Trust Fund Cantribution - D Added to Fees
Zip Country Zip Country B, This corporation has habllity for intangible tax under s, 199.032,
24] 25] |26 _3F| Fiorida Siatutes [ ves No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
KAUFMAN, STUART J 82| Street Address (P.O. Box Number is Not Acceptable)
38233 DAUGHTERY ROAD
ZEPHYRHILLS FL 33540 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"r.-)f changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accep! the appolntmant as reglstared
agenl. | am farniliar wilh, and accepl the obhgations of, Section 617.0503, Flarida Statutes.

CRZE037 (9/96)

SIGNATURE
Signature, typad or printed name ol registered agent and 1Ma if applicable (NOTE Registered Agent signature required when rainstating) DATE
12. OFFtCERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD L1 DELETE 11 TIMLE L1 Ghange  TJ Addition
NAME KAUFMAN, STUART J 12 HAME
sreer aoress | 38233 DAUGHTERY ROAD 1.3 STREET ADDAESS
CITY-ST-21P ZEPHYRHILLS FL 33540 14 CITY-57- 2P
TIE VD [T pELETE 21 TNLE L.J change T Addition
NAME KAUFMAN, DEBRA L 22 NAME
streer anoness | 38233 DAUGHTERY ROAD 23 STREET ADDRESS
CIFY-§7-21P ZEPHYRHILLS FL 33540 2.4 CY-ST- 2P ‘
TIME ) [T DELETE ITTMLE [Jcnange L] Addition
NAME CALOWELL, BERTHA E 32 NAME
staeer annatss | 38233 DAUGHTERY ROAD 33 STREET ADDRESS
Cy-S1- 29 ZEPHYRHILLS FL 33540 34.£1TY-5T-2F
TIILE T DECETE 41T0LE [ Change™ ] Adilion
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 TITY-ST-2P
TIMLE ] DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51 2IP 5.4 CITY -5T- 2P
THLE | BEE 6.1 TTLE Jcnange  [J Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CATY-ST- 2P 2 6.4 £{TY -5T- 2P

14. | do heraby certify that fe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | iurther cerlify that the
information indicated of this annyat report or supghemantal annual report is lrue and accurate and that my signatura shall have the same legal etfact as i made under oath; that

I am an officer or direcfr oratign @ thef feceiver or trustee empatvered A execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ang, an a11achmanlpith n agkires: ,
/ e 1,"!3‘., fegtte oy // /?7 £/3- 7(&‘97&/&
SIGNATURE x (P~ AT M3

T SIGNATURIAND TYPED ORPRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore # (Ode TRl



