FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005778 (6)

1. Corporation Name

\ISISLTER AND EDITH LOEBENBERG FAMILY FOUNDATION, |

Principal Place of Business

6529 CENTRAL AVENUE
ST. PETERSBURG FL 33710

Mailing Address

6529 CENTRAL AVENUE
ST. PETERSBURG FL 33710

A A

3, Date1lac,c2>r?ﬁe§egd30r Qualifiadh 3a. Daae\'c,)fel_ﬁa[s‘iggon

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
. 26| 59-3221301 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. iti
|, Suie Apl ¥, et v, Apl. %, ele 5. Cerlificale of Status Desired N $8.75 Addtional
zzl ;l Foe Required
| _ City & State City & State 6. Elaction Campaign Financing 0 $5.00 May B
a3 28] Trust Fund Contribution Added 1o Fees
710 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] 2] 130] Florida Statutes ] ves XXNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SNYDER, DJ 82| Strest Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 400 NORTH a3
ST. PETERSBURG FL 33701 G R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor,
or registered agent, or both, in the State of Florida. Such change was authorized by
famihar with, and accent the obiligations of, Soction 617.0503, Forida Statutes.

SIGNATURE _

poration submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

Sigrative, typed or prirted nane of registered agent and 1o il spplizable

oath; that | am an offices or gwe
appears in Block 12 or Blocl 13

SIGNATURE: _:

anfledy or zchment with an addrass.

A. Loeben

[NOTE- Regestered Agent sigrat.re requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e PD CIBEFTE LINILE D)Change  [] Addilion
HAME LOEBENBERG, WALTER 12 NAME
sreet anoress | 6529 CENTRAL AVENUE 1.3 STREET ADDRESS
CITy-51.2p ST. PETERSBURG FL 33710 14CITY-51.2IP
LF STD CJDELETE 2 TIRLE [Jchange LJ Addition
NaME LOEBENBERG, DAVID 22 NAME
siner anomess | 6528 CENTRAL AVENUE 23 STREET ADORESS
CTY-S1- 2P ST. PETERSBURG FL 33710 2 4CIY-ST-2IP
TILE D CIDELETE 31TIE [JChange L] Addition
HaME LOEBENBERG, MICHAEL 32 NAME
sineer aopaess | 6528 CENTRAL AVENUE 33 STREET ADDRESS
| CTy-gr-2e ST. PETERSBURG FL 33710 34.CV-S1.2P
TILE [CIDELETE 41 THLE [Cchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| omv-steme | S4CIY-SI-2P -
THLE [JDELETE 5.1 THLE [JChange  [J Additien
NAME 52 NAME
STRIFT ADDAESS 53 STAEET ADDRESS
G- §1- 7IF §40ITY-S1-7P
TILE [CDELETE 61 TiILE Cchange [ Addition
KAME 62 NAME
STREET ADTRESS 63 STAEET ADDRESS
Cily-3)- 2P 64 CITY-87- 2P
14. | do hereby certify that the informaticn supplied with this fiing is voluntarily furnished and does not qualify far the exemption Stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the inforrnation indicated on this annual report or supplemental annual repert is trua and accurate and that my signature shall have the same legal effect as if made undar
or of thg,corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

berg 1/29/96

INTEC NAME OF BIGNING OFFICER OR DIRECTOR

(813) 347-8900
Darylnne Phone 4

Date

CR2EQ37 (12/95)




