FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # N94000006006 (0)

SEI CHARITABLE FOUNDATION, INC.

Principal Piace of Business Mailing Address

100 N TAMPA ST SUITE 3900 100 N TAMPA ST SUITE 3900

0 A

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1994 (4/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 901 S. Newport Avenue 26] 901 S. Newport Avenue 59-3283042 Nt Applicable

Suite, Apt. #, stc. Suite, Apt. 4, etc.

$8.75 adaitional

22 ;l 5. Certificate of Status Dasired 1| Fes Required
Cry & State | Gity & State ' 6. Election Campaign Financing $5.00 May Be
23] Tampa, Florida 28] Tampa, Florida Trust Fund Gontribution o Added 10 Fees
Zip Country Zip Cauntry B. This carparation has liability for intangible tax under 5. 199.032,
24] 33606 5]  U.S.A. (@] 33606  [s] U.S.A. Fiorida Statutes [0 ves CINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name ,
Kenneth J. Meister
ROBB‘NS. R JAMES JR 82| Strest Address (PO Box Number is Not Acceptahle)
101 E KENNEDY BLVD SUITE 3700 . 100 North Tampa Street
]
TAMPA FL 33602 Suite 2700
84| Chy 85| Zip Code
Panpa FL || 5

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its reglslered office

or registered agent »or ot
familiar with, and

tigns of, Section 617.0603, Florida Statutes.

n the State of Florida  Such change was authorizad by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) Kenneth J. Meister, Esq.  April 30, 1996
Sign  regatered agent arc el appl al b NOTE Regatared Agunt siaral it recposd wher cersafing) DATE
12, 14 U OFFICERS AND DIRECTORS 13. ADDIMIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12
TLE PD BICELETE T1TILE PTD KlChange [ Addition
HAME SYKES, JOHN H 1 2 NAME Susan W. Sykes
smieraooaess [ 100 N TAMPA ST SUITE 3900 L35TREETADORESS | 901 S. Newport Avenue
CTY-ST-2° TAMPA FL 33602 1401 51-2P Tampa, FL 33606
TITLE 0 B CELETE 21TITLE SD [change [ Addition
HAME BENDERT, SCOTT J 22 NAME Kay S, Saville
saeer aooress | 100 N TAMPA ST SUITE 3900 23sTREETADDRESS | 851 S. Boulevard
CITY-S7-5P TAMPA FL 335802 2 4CITY-81-7IP Tampa, FL 33606
TLE SD fic] DELETE I1TNE [ Change Addition
NAME CAMERON, SUSAN 32 NAME Barbara N. Wilcox
STHEET ADLRESS 100 N TAMPA ST SUITE 3900 s3smeerannRess | 13533 Bay Lake Lane
CITY-$T- 2P TAMPA FL 33502 34.CITY-51- 2P Tampa, FLL. 33618
THLE [JoeLeTE 417TLE [Jchange [ Addition
KAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 07Y-51- 2P
TIRLE [ OELETE 51 THTLE [JChange  [T] Addition
NAME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
City-§t-2p 54 CiTY-§1-21P
TITLE [CJDELETE 61 TITLE [JcChange  [) Addition
NAME 62 NAME
STREET ADCRESS 63 STREET AUDRESS
CITY-$T-2P 64 CITY-S1-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbion stated in Section 119.0713)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 1

SIGNATURE: xOU2ar IA). Bt

ugngalgl Arﬁrvpsgyrﬁnmreu Nfgde bF s

it changed, or on an attachment with an address

OFFTW OR IRECTOR

reasurer/Dlrector

B813-229-8299

Daytime Phone &

4-30-96

Date

CR2E037 {(12/95)



