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FILE NOW: FILING FEE IS $61.25 FILED

- et

offica or registered agent, or both, in the State of Florida. Such chango\gas authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE __
Blonaiue, typed o printed name of iegintered sgen and it F appicable, (NOTE: Registernd Agent mignatire required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T CECETE 11TILE O Change [T Addition
NAVE KATZEN, MELVYN 1.2 NAME
sreer aooness | 329 E. OLYMPIA AVE. 1.4 STREET ADDRESS
PUNTA GORDA FL 33930 1LALTY-5T- 2P
D 1 DELETE 21 WITLE LV Change ] Addition
KATZEN, JLLIAN A 22NAME
=gt€. OLYMPIA AVE. 23 STREET ADDRESS
| PUNTA GORDA FL 33950 2 4CITV-ST-2P
D L DeLETE 31 7ITLE [ change [T Addillon
KATZEN, TANYA 32NAME
320 E. OLYMPIA AVE. 33 STREEY ADDRESS
PUNTA GORDA FL 33950 34.CITY-ST-29
[T DELETE 41TmE LI Change ] Addition
4.2 NAME
4.3 STREET ADDRESS
A4 CITY-57-2P
T DELETE 61 TITLE [T Change L] Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-ST-2IP
L DELETE 6.1 TITLE L1 Change L] Addition
2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST-2% 8.4 CITY-ST-2IP

14. 1 hereby certify that the Informalion suppliad with this filing doas not quality for the exemplion stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report [ true and accourata and thetmy signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the4eceiver or trystee em red o execit this report as required by Chapter 817, Floride Statutes; and that my name appears in

I .

Block 12 or Block 13 if changed, or attachmen) ;1o
SIGNATURE: M . TLI’ 4/?—1 fee Y 6368363

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION , ) Sandva 8. Mortham May 08 1998 8:00am
ANNUAL REPORT g Secretary of State
1998 e DIVISION OF CORPORATIONS S e Cretal S/ Of State
D MENT # ( )
POCUMENT # N93000005634 (1
KATZEN FAMILY FOUNDATION, INC.
Principal Place of Businoss Maliing Addrass ”III"" ||| IIIII |||| m" ||||I ||||’ ||m Ilm Iml I’l" m" Illl I"‘
320 E. OLYWPIA AVE. 320 €. OLYMPIA AVE, 3. Date Incarporated or Qualified
PUNTA QORDA FL 33950 PUNTA GORDA FL 338510963
us 4. FEI Number Applied For
850452246 Noi Applicable
2. Princ) Busl , i
nelpal Place of Businass 28, Malling Address §. Certificale of Status Deslred | 38'75 Acditional
Fal ;a Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, eic. 8. Elaction Campaign Financing $5.00 May Bo
122] 27] Trust Fund Contribution 0 Added to Fees
City & State City & Stata 7. s this nonprofit corporation a homecwners assoclation?
;‘ _z—ﬂ Oves ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 E ;-9-‘ ;I Personal Properly Tax due June 30, Cves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
KATZEN, MELVYN J 82| Streat Address (P.O. Box Nurmber 5 Nol Accaplabla)
320 E. OLYMPIA AVE.
PUNTA GORDA FL 33950 83
84] City FQ“I Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing its ragistared

CR2EQ37 (10/97)



