FILE NOW: FILING FEE IS $61.25 FILED

NUAL R RT } Sandra B. Mortham
AN EPO .

1997 Dlwsus;c;;a%z:gi:znows S C Cretary Of State

DOCUMENT # N93000005778 (6)

1. Corporation Name

WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, |

- IR

Principal Place of Business Mailing Address
8529 CENTRAL AVENUE 6529 CENTRAL AVENUE
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 337108412
3. Date Inco;}oraled or Qualified 3a. Date of Last Report
02/01/199
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apghed For
2 El 59‘322 1301 Mot Applicabie
Suite, Apt. #, etc. Suite, Apt #, otc it
P uie. e 5. Certificale of Status Desired [l $B'75 Adqltaonal
22 ;I Fea Required
City & State Cily & Siale 6. Eloction Campaign Financing $5.00 May Bo
;!;I E] Trust Fund Conltribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
;I ?5] a m Flonda Stalutes [ ves E’No
8. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, D J 82| Stroot Address (P.0), Box Numbor |5 NoL ACCaplabio)
100 2ND AVENUE SOUTH
SUITE 400 NORTH 83
ST. PETERSBURG FL 33701 o e £y [T 70

11. Pursuani to the provisions of Sechions 617,0502 and 617.1508, Flarida Slalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida. Such change was authorized by the corporalion's board of drectors. | hereby accepl the appoiniment as registered
agent, | am familiar with, and accepl the chligatons of, Section 617.0503, Florida Stalutes.

SIGNATURE L o ~
Signature. typod or printed namn of tegisten-d aoont and utle if appl alte ENOTE 2 Regesterad Agent signature required whee rorstating) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TMLE PD L] oree 111TLE [ change ] Addition
NAME LOEBENBERG, WALTER 12 NAM
street aooress | 6520 CENTRAL AVENUE 13 STREET ADDRESS
CHTY-5T-21P ST. PETERSBURG FL 33710 1401Y-51-26°
TITLE STD [T ceLere 21 1ML [Jchange  [] Addition
RAME LOEBENBERG, DAVID 22 NaME
sreeTaporess | 6529 CENTRAL AVENUE 23 STAEET ADDAESS
CITY-§1-20 ST. PETERSBURG FL 33710 3 4 CITY- 51 7P
TITLE D T DELETE 31ILE [J cange ] Addition
NAME LOEBENBERG, MICHAEL 32 NAME
streeT aopRess | 6528 CENTRAL AVENUE 3.3 5TREET ADDRESS
CITY-ST-2 ST. PETERSBURG FL 33710 34 CITY-s1-am
TITLE [ oeLete 41T0LE [T change [T Acdition
NAME A2 NAME
STAEET ADDAESS 43 SIREET ADDRESS
L£ry-ST-2IP 44 GITY-S1- 2P
TMLE J pECETE 51TITE [Jchange [ Additicn
NAME 57 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-57-2IP BACHY-ST. 2P
TITEE ] oeLeTE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si-2P 5.4 CITY-81. 2P

14. | do hereby certify thal Ing information supplicd wilh this filing does nol qualify for the exemplion staled in Secticn 139.07(3X), Florida Statutes. | further certity that the
information indiceted on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that

I arm an officer or direct ¢ cofporation or the receiver o Irustee empowored 1o exccute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block T8 n on an altachment with an address,
PP . i ) -\\u\nN Oyt o T AR TNy e

nggggg_ﬁg[\' E -.\ FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



