FILE NOW: FILING FEE 1S $61.25

{

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001662 (5)

1. Corporation Name

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.

Principal Place of Business
400 N. ASHLEY STREET

i

Mailing Addrass
400 N. ASHLEY STREET

A A

)

=

Fiorida Statutes

D Vesg

9. Name and Address of Currenl Registered Agent

SCHWARZKOPF, H. NORMAN GEN
400 N. ASHLEY STREET

SUITE 3050

TAMPA FL 33802

~10. Name and Address of New Regisl

SUITE 3050 SUITE 3050
TAMPA FL 33602 TAMPA FL 33502
3. Date InCBrforaled or Quali‘ed 3a. Dalelo‘!ng7s‘ltgf29¢380n
2. Principal Place of Business 2a. Mailing Address "4 FI Ngmber T T Applied For
2 .| 59820678 ot sppicatse |
ile, Apt. #, elc. Suite, Apt. #, elc. ]
Suite. Ap ele e ele 5. Coricate of Status Dosived 0 $8 75 Additional
22 E] Fee Required
__ City & State | Gity & State 6. Election Campaign financing 0 $5.00 May Be
231 28_1 - B Tru‘;t Fumd C(:nlnhuhoa . Added 1o Fees
2ip Gountry ap Country 8. This corporation has Ilahllny ior |nlanglbl0 tax under s. 199.032,

+ [P.0. Box Number is Not Acceplahic)

29 ?33'
81| Name
82| Strect Aclchres
83
34| City

or registered agent, or both, in the State of Florida. Such chan
familiar wih, and accept the chligaticns of, Section 617.0503,

lorida Stalutes.

FL |

55| Zip Codie

11. Pursuant to the provisions of Seclons 617.0662 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpase of changing its regislered ofhce
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | a

14. | de hereby certly thal the information supplicd with this
cerlify that the information INdiCatsche
cath; that | am an officer or g
appears in Block 12 or Bio

SIGNATURE:

this annual repg
Sor gF the coq:loral P

Por supplomental annuat report is true and acc
g the receiver of frustee emp wered 10 exec

SIGNATURE. _ e - e i i
Signature, lyped or printeo nanie ol regstered agent and Gt f apghcatile (NGTE Frogisteret Agent Sl e rs paresd whetrevintarg” DATE &
12. OFFICERS AND DIRECTORS 13. {"-a AND DISE O [a)
e D CIDELETE LITILE T [thang D Aamum 8
KAME SCHWARZKOPF, H. NORMAN GEN 12 NAME g
seersooness | 400 N. ASHLEY STREET, SUITE 3050 1.3 STREET ADDRESS &
£ITY -ST- 2P TAMPA FL 33802 vapiv-sae | &
TILE D [JDELETE Z1TILE [dChange [ Addition | O
MAME SCHWARZKOPF, BRENDA H 22 NAME
sreet anoress | 400 N ASHLEY STREET, SUITE 3050 23 SIREEY ADDRESS
crvr | TAMPA FL 33602 s convsr 26 L
TME U [)DELETE 31TITLE [OJCrange [ Addition
A SCHWARZKOPF, CYNTHIA P 32 NAME
swee aopness | 400 N. ASHLEY STREET, SUITE 3050 33 STREET ADDRESS
Ty -S1-21p TAMPA FL 33602 e oy-Sap | i T L
TITLE [C]DELETE 41 TITLE [dcChange  [J Additon
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-51-2 - L
TILE [ IDELETE 51TILE [Charge [ Additon
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CiTy-§1-21 54 CITY-§1-2P
TITLE [CIDELETE 61 TILE [Jchange ] Addition
MAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-51.2P B4 CITY-S1-210 o

g is veluntarily furnished and does not q.nhfyi r the axemptlon stated in Secbon 119.07(3)(k}, Florica Statutes. | further
e and thal my s«gnature shall have the same legal effect as it made under
fiis report as required by Chapter 617, Florida Statutes; and that my name

4 &}w 3 (mm,ﬁ-

Ve

o Priory # I




