FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
‘Secretary of State
DiVlSlON OF CORPORATIONS

NC.

DOCUMENT # N93000005778

1. Corporation Name

WALTER AND EDITH LOEBENBERG FAMILY FOUNDATION, |

Principal Place of Business

€529 CENTRAL AVENUE
ST. PETERSBURG FL 3371¢

Mailing Address

€529 CENTRAL AVENUE

ST, PETERSBURG FL 33710

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90063 008 **#%6] 25

AR OO

§|

[25]

23]

[30]

Trust Fund Contribution

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 12/27/1993 :

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] - 59-3221301 Not Applicabla

City & Stat City & State : ) :

4 © by 5. Certifcate of Status Desired : [J $8 75 Additional
E;] ;;] : i Fee Required
Country Zip Country _§. Election Campaign Financing 0 $5.00 May Be

Added to Fees

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

SNYDER, DJ.. . .-
100 2ND AVENUE SOUTH
SUITE 400 NORTH

ST. PETERSBURG FL 33701

o bt n,

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL *

SIGNATURE

i 8E s

11 Pursuant to the prowsnons of Sections 617.0502 and 617 1508 Flonda Statutes the above-named cdrporation subrn:ts this statemant for the purpose of changing its reglstered
i office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlrectors I hereby accept the appomtment as e
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes. : 3 .

tared :
< f 21

Signature, typed or printad name of registered agent and title if apalicabie.

(NOTE: Reglistered Agent signature required when reinatating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD -] DELETE 14 TITLE o ] Change ] Addition
NAME LOEBENBERG, WALTER 1.2 NAME
sTReETADORESS| 6529 CENTRAL AVENUE 1.3 STREET ADDRESS B
CITY-ST-ZIP ST. PETERSBURG FL 33710 1.4 CITY-ST. 2P
TILE STD [ DELETE 21 TITLE [JChange [ Addition
NAME L OEBENBERG, DAVID 22NAME
sTreeTanoress| 6529 CENTRAL AVENUE 2.3 STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL 33710.. =~ . 2 4CITY-ST-2ZP
TME D T [ DELETE 21TME )Change [ Addition
NAME 530 LOEBENBERG, MICHAEL . 32 NAME
 sreeTapoREss| 6529 CENTRAL AVENUE 33 STREET ADDRESS .
CTY-5T-2F © - ST PETEHSBURG FL 33710 34.CITY-ST-ZP
me; ;e L ] DELETE 41 TITLE [IChange  [J Addition
NAME 4 2NAME _
STREET ADORESS 43 STREET ADDRESS . . : '
oTY-ST-2iF 44 CITY-ST-ZP . ' : T
TME (J DELETE 51 TRLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-ST-2P R 54 CITY-ST-2P
TME [C] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME ' )
STREETADDRESS| ~ 6.3 STREET ADDRESS
CITY-ST-2IP L B4CY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if chanjd of ofi-an altachme t-with

SIGNATURE RPAY(

address,

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFI R OR DIRECTOR

yith all other like empowsred

AN - 29N B

CR2E037 (11/98)

\\‘\%JP&

Date

Daytima Phona #



