FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 ) 1 999 8 . OOam
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999. .
DOCUMENT # N94000001662

1. Corporation Name

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.

01-21-1999 90059 032 *#+##6] .25

Principal Place of Business «  Mailing Address

400 N. ASHLEY STREET . 400 N. ASHLEY STREET
SUITE 3050 SUITE 3050 :
TAMPA FL 33602 TAMPA FL 33602 b
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ﬁ 04/04/1994
Suite, Apt. #, etc. . Suite, Apt. #, otc. 4. FEi Number et | L Apptied For.
29| — T v T T TR EEE R ST 59-3236578 Not Applicable
City & State City & State , ] $8.75 Additional
—a [z 5. Certifcate of Status Desired 3 Fee Required
Zip Country - Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] ) lm Trust Fund Contribution L Added to Fees
9. Name and Address of Cumant Raglstered Agent 10. Name and Address of New Registered Agent
AT 81| Name
SCHWARZKOPF -H. NORMAN GEN SR 82| Street Address {P.0. Box Number js Not Accaptable)
400'N. ASHLEY STREET
SUITE 3050 83
TAMPA FL 33602 : 84| City L Zip Code

11 Pursuant to the prov:smns of Sections 617.0502 and 61? 1508 Florida Statutes the above-named corporatlcn submits thls stalement for the purpose of changlng lts reglstered
ffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of diractors A hereby accept the appolmrnent as reglstered N
i~ agent. | am-familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. (NOTE: Registared Agant signeturs required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ' [ DELETE 11 TILE - . [OChange [ Addition E,
MAME SCHWARZKOPF, H. NORMAN GEN 12 NAME ' b
streetaporess| 400 N. ASHLEY STREET, SUITE 3050 1.3 STREET ADDRESS 2
arv-st-ze | TAMPA FL 33602 14 CITY-ST-2IP g
TIVLE D [ DELETE 21TME [dcChange  []Addilion | O |
NAME SCHWARZKOPF, BRENDA H . 7 22NAME ) }
street aporess| 400 N. ASHLEY STREET SUITE 3050 : 23STREEY ADDRESS .
CY.sT-2IP TAMPA FL 33802 : C 248ITY-ST-2P .
- [} DELETE J4TMLE [JChange  [C]Addition J
.‘.SCHWAHZKOPF -CYNTHIA P Cora oo faznave - .
i\ "400:N: ASHLEY STREET, SUITE 3050 ‘ 33 STREET ADDRESS
TAMPA FL 33602 34.CITY-5T-2P }
R B [ DELETE 41TTE - [change  [] Addition '
. ! 4.2 NAME e ,
4.3 STREET ADDRESS , T S ;
44 OITY-8T-2P : R R S L :
[J oELETE 5.1 TME - - [JChange - []Addition :
52NAME ’
STREET ApDRESS| v 53 STREET ADDRESS
cnv.s?_'lz)p_‘. UeE ) ) 5.4 CITY-ST-ZP :
mE (i3 EET R O DELETE B1TITLE - [Clchange [ Addilion !
NAME L _ HEESRCRE 62NAME B o
STREETADDRESS| I ' 63 STREET ADDRESS i
CIY- $T-2P - . 64 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
tal annual report is trye and accugate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby certify that the j :
trustee empliwered to gfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
1)

indicated on this anrys8l rg
officer or director of'the ghrporation or thyfFei
Block 12 or'B!ock 13 if fhanged, or on

t with an agfifass, g other like empowered.

JUIRED _ 5 Jan 99 (813) 229-2002
Dale Daytims Bhone 8§ - N

BléNATU AND TYPED OR PRINTED NAMBIDF SIGNING OFJICER OR DIRECTOR



