FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandta B. Mortharn Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # N94000001662 (5)

1. Corporation Name

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.

PR

Principal Place of Business Mailing Address
400 N. ASHLEY STREET 400 N. ASHLEY STREET 2. Dale Incorporated or Qualified
SUITE 3050 SUITE 3030 1994
TAMPA FL. 33602 TAMPA FL 33602 04/04/ .
4. FEI Number Applied For
59-3236578 Not Applicable
2. Pringipal Place of Business 23, Mailing Address -
9 5. Certiflcate of Status Desired O $8.75 Additional
;l E’ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_°0 May Be
EI m Trust Fund Coniributlon [} Addedto Fees
City & State City & State 7. Is this nonprofit corporaticn a homeowneaaﬁsociation?
23 28] ) - Oves No
Zip Country Zip Country B. This comporation owes or has paid the current year lr|ltzapgible
;l E] EI E Personal Property Tax due June 30 ] ves | No
§. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCI'IWARZKOPF, H. NORMAN GEN 82| Street Addrass (P.C. Bax Number is Not Acceptable)
400 N. ASHLEY STREET
SUITE 3050 a3
TAMPA FL 33802 34| City EL ‘aith Code
11. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpo'seroif changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the chligations of, Section 817.8503, Florida Statutes.

SIGNATLRE Signature, typed o printad name of reglstorad agent and tie if applicadis, {NOTE: Pagistered Ageat signaturg required whon renstaling} LATE - E—
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THE D LT DELETE 11TILE L] Change [T Addition
NAME SCHWARZKOPF, H. NORMAN GEN 12 NAME

sreer aooress | 400 N. ASHLEY STREET, SUITE 3050 1.3 STAEET ADDAESS

CITY-57- 2P TAMPA FL 33502 1.4 CITY-5T-2P . o
TITLE D I DELETE 21 TITE [T thange  E_T Additlon
NAME SCHWARZKOPF, BRENDA H 22NAME

siaeet aooress | 400 N. ASHLEY STREET, SUITE 3050 2.3 STREET ADDRESS

CITY-§T- 2P TAMPA FL 33602 2.4 CITY-ST- 7P ]

L D 3 DELETE 3.1 TALE [T cChenge [ Addition
NAME SCHWARZKOPF, CYNTHIA P 3.2 NAME

smeer appRess | 400 N. ASHLEY STREET, SUITE 3050 3.3 STREET ADDRESS

Ty~ 57- 29 TAMPA FL 23602 34, CITY-ST- 27 L -
TME LI DELETE L1TTLE P Fchange [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST-21f 44 CTY-ST-2P

THLE ] DELETE 5.1 TILE L Chenge L] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-41- 219 . ] .
TME [T DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDAISS 6.3 STREET ADDRESS

CITY-51-22 6.4 CITY-5T-2P

14. | hereoy ce.rtig that the Information suppliad with this filing does not quaiily for the exemﬁution stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indlicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar director of the corporation or (hepreceiveyfr 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 changed, gl attachffent with an addgpss.

SIGNATURE:

CR2E037 (10/97)



