FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

KATZEN FAMILY FOUNDATION, INC.

Sandra B. Mortham

NISIon OF CORPORATIONS Secretary of State
634 (1)

(DL

Principal Place of Business Mailing Address
329 E. OLYMPIA AVE, 320 E. OLYMPIA AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-383%
3. Date Incorporated or Qualified 3a. Date of Last Report
3 i
2. Principal Place of Business 2a. iing Address 4. FEI Number Applied For
21 28] . 0. &K ®RECI109CR 650452246 _[Not Applicabls
Suite, ApL. #, elc. Suite, Apt. #, etc.
e AL 5 e ule. Apt- 4, ete 5. Certificate of Status Desired L] $8.75 ddiional
E _2—1] Fee Required
City & Stato City & Stale 8. Elsction Campalgn Financing $5.00 May Be
'El ;;] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation has liability for infangible tax under s, 199.032,
24] ™ 513395’1 -O%ﬁ Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
KATZEN, MELVYN J B2{ Strest Address (P.O. Box Number is Not Acceplable)
320 E. OLYMPIA AVE,
PUNTA GORDA FL 33950 &3
84| City FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for Ihe purpose of chanping its rePisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmen! as registered
agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes,

SIGNATURE

$Signature, lyped or ponlag nam of ragislerad agent and title i applicable (NOTE: Registered Agent signaturs requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
: D [J oeeere 1ATHLE [ Change ™[] Addilion
NAME KATZEN, MELVYN 1.2 NAME
staeeranbress | 320 B, OLYMPIA AVE. 1.3 STREET ADDRESS
OTY-5T-20 PUNTA GORDA FL 33950 tAGITY-§1-2P
THE D T oeLese 21 TTLE T Change ~ 1_J Addilion
NAME KATZEN, JILLIAN A 22 NAME
steeeranoress | 320 E. OLYMPIA AVE, 23 STREET ADDAESS
CITY-§1- 2 PUNTA GORDA FL 33950 2 4 CITY-5T-2F
TIE o [ DELETE 31 ILE T [change ] Addition
NAME KATZEN, TANYA 32 NAME
sreeraooness | 329 E. OLYMPIA AVE. 33 STREET ADDRESS
oITY-§1-2 PUNTA GORDA FL 33950 34.07Y-§T- 2P .
TE T oeLETe 41 TIFLE ; Ll Change L] Addition
NAME 4.2 NAME T
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1. 7P 44 ETY-5T-2P
e T ORETE 5ATILE [J Change L) Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S0 2P 54 CITY-S1- 7P
TILE [T DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-21P £.4 CITY-ST- 2P
14. | do hereby certily that the information supplied wilh this filing does nat qualify for the exemption steted In Saction 119.07(3)(i), Florida Stalutas. | jurther ceriify thai the

information indicated on this annual repart or supplamental annual report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or frusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog f od, of on an altachment with an agldress,
) . / t1(q1
T rvate

SIGNATURE: _ TG DR

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR b

Navdirre Prvroc # AASYE 47

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CRPEO37 (9/96)



