FILE NOW: FILING FEE IS $61.256

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006049 (0)

'(I;HE HEIN AND BEVERLY RUSEN FAMILY FOUNDATION, IN

Principal Place of Busingss

360 GULF OF MEXICO DR #333
LONGBOAT KEY FL 34228

Mailing Address

360 GULF OF MEXICO DR #332
LONGBOAT KEY FL 34228

A

3. Datel ated or Qualified 3a. Date of Lagt Repon
12/06/1994 013171995
_2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 |26 , 650538766 Not Applicabla
Suite, Apt. ¥, etc. ite, Apt. #, atc. i
- LE, AL B0 Suite, Apt. #. alo §. Cortificate of Status Desired O $8.75 addiional
2_21 2_7| Fee Required
| City& State Gity & Stata 6. Elaction Campalgn Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country 2ip Country B. This corporation has liability for intangibla tax under 6. 199,032,
24] 25 (20] 30 Florida Statutes Yes XINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBB- CHARLES W 82| Street Address (P.O. Box Number is Not Acceptable)
2172 HILLVIEW ST
SARASOTA FL 34239 83
B4| City FL 85| Zip Code

familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.
SIGNATURE ___.

11. Pursuant 1o the provisions of Sections 817.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin;%
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

its registered office

Signature, typed or prirted name of registerad agent and e il spphtabis.

{NOTE: Ragistered Agant sionature required when reinatatingl

DATE

12, DFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS N 12
T PD [JDELETE T1TNLE D ) Change ﬁhddilion
HAME RUSEN, HEIN 12 NAME SANCHEZ , ANCELA Y,

erarer anoness - 360 GULF OF MEXICO DR #333 13STREET RO0RESS | HF POl DOAOVAN [BLrD.

Cry-81-70 LONGBOAT KEY FL 34228 vonv-size | JLYMOLTH [ Mi 4E81FO

LE D POELETE 29 TITLE 7 . W Crenge [ Addition
NAME RUSEN, ANGELA Y 22 NAME U69\/f MOV BuE

stacri ooress | 3034 SIGNATURE BLVD 2asweeraooress | 3L O GULF OF AEXICOTIR # 333

civsize | ANN ARBOR M) 48103 consiw | LONVERBPAT KEY , £z FHRLS

TITLE D CJDELETE 31TLE 7 [DChange [ Addilion
MAME RUSEN, MONIQUE 32 NAME

SIHFET ADDRESS 3034 SIGNATUHE BLVD 33 STREET ABDAESS

GTY-SI-2P ANN ARBOR MI 48103 34, CITY-ST-2P

TITLE DS [CJDELETE 41TILE i [ crhange [ Addition
HAME RUSWEN BEVERLY 4.2 NAME ﬁ L/ SEMN

sireel aooress | 360 GULF OF MEXICO DR 333 4.3 STREET ADDRESS

CIIY-ST-2IP LONGBOAT KEY FL 34228 44 CITY-5T-2P

TITLE [JoeLEte 51TLE Cichange [ Addition
Nawe 5.2 NAME

STREET ADDRESS 53 STREET ADDRISS

CITY-ST-2P 54 CITY-§5- 2P

TILE [CIDELETE §1TITLE [Ichange L] Addition
NAME 6.2 NANE

STREET ADDRESS .3 STREET ADDRESS

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

appears in Block 12 or Biock 13 if ¢ifanged, or on an attaghment with an address.

SIGNATURE: A .

14.” 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florkda Statutes, | lurther
certify thal the information 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 carporation or the receiver or trustee empowered to exacuta this faport es required by Chapter 617, Florida Statutes; and that my name

(4w Kusen)

SIGNATURE AND TYP

E OPBiIGnG OFMCER OR BIRECTOR

113/96 _(79)%83-2610

CR2E037 (12/95)




