E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

KATZEN FAMILY FOUNDATION, INC.

Principal Place of Business

329 E. OLYMPIA AVE.
PUNTA GORDA FL 33950

Mailing Address

329 E OLYMPIA AVE.
PUNTA GORDA FL 33950

1 O A

3. Date Incorporated or Qualifiec 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ;a 65'0452246 Not Applicable
fte, Apt. #, etc. ite, Apt. #, etc. ) ) it
Suite, Apt o Suite, Ap ete 5. Cenlificate of Status Desired [:] $a'75 Adc!monal
22 ;;l Fee Required
City & State GCity & Stale &. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Courtry s Country 8. This corporation has liability for intangibledax under s 199 032,
3] 28] 2] %] Florida Statutes D ves Jno
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent

KATZEN, MELVYN J
320 E. OLYMPIA AVE.
PUNTA GORDA FL 33950

B1| Name

B82] Strect Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zyp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am
famikar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e o N . o
Signature, Iyped or pririted name of «egistered agent ara wie it apgdizarle {NOIE Fegstered Agent signature redured when reicstatig) DATE
12. OFFICERS AMND DIRECTORS 13. ADDITIONSOHANGES TO OF FIGERS AND DIREGTORS [N 12
TITLE D [CIDELETE TATITLE [JChange  [] Addition
NAME KATZEN, MELVYN 1.2 NAME
sweer anoress | 329 €. OLYMPIA AVE. 1.3 STREET ADDRESS
CITY-ST-21 PUNTA GORDA FL 33850 LACITY-51-2IP
TILE D CJOELETE 211I1LE [Ochange [ Addition
NAME KATZEN, JILLIAN A 2 ZNAME
staeer aooaess | 320 E. OLYMPIA AVE. 2 3STREET ADDRESS
Gy -SI-2 PUNTA GORDA FL 33850 2.4 CTY-§1-2P
TITLE D [ JDELETE 31TINLE [JChange [} Addition
NAME KATZEN, TANYA 32 NAME
smeeraconess | 320 E. OLYMPIA AVE. 3.3 STREET ADDAESS
LTV -ST-2P PUNTA GORDA FL 33950 34.CTY-S1-2P
TILE [CJDELETE 41TiTLE [JChange  [] Addition
NAME 4 7 NAME
STREET ADDRESS 4 3STHEET ADDRESS
GITY-ST- 217 44 CITY-ST-7iP
TITLE [CIDELETE 51 TIILE [(JChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY -5T- 217 54CITY-5T-2P
TITLE [_DELETE 61 TITLE [JChange  [] Additian
MAME 52 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-51-21 BACITY-5T-2IP

appears in Block 12 or Block 13§

SIGNATURE:

Neﬂnﬁ AN TYPED OR PRINTE

NAME Off SIGNING OFFICER OR DIRECTOR

- J l(/a'raau

o /z& (4

Cate

14. | do hereby certify that the information sugplied with this fikng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the information inchicated on this annual report or supplemental annual rapart s true
oath; that | am an officer or direclor of the corporation or the receiver or trustee empow

ed, or on an attachment with an ad

accurate and that my signature shall have the same legal effect as if made under
execute this report as required by Chapter £17, Florida Stalutes; and that my name

U 3¢ 83¢3

aytre i Prone §

CR2E037 (12/95)




