FILE NOW: FILING FEE 1S $61.25 FILED

NONFROFIT 2% FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N94000006049 (0)
(TR AETAU AR AR

1, Corparation Nama

EHE HEIN AND BEVERLY RUSEN FAMILY FOUNDATION, IN

Principal Place of Business Mailing Address
360 GULF OF MEXICO DR #333 360 GULF OF MEXICO DR #3033 3. Date Incorporated or Qualified
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 12/09/1994
4. FE! Number Applied For
650538766 Not Applicable
2, Principai Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 _Es-l Feo Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $500 Méy 8
|22] [27] Trust Fund Contribution O Added 1o Fess
City & State City & State 7. ls this nonprofit corperation 2 homeowners association? T
E‘ E‘ Oves [ONo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
;ﬂ ;51 E‘ m Personal Praperty Tax due Juns 30. 1 Yes 1 no
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Regislered Agent™ o
81| Name
WEBB, CHARLES W 82| Street Address (P.C. Box Number is Not Acceptable) N
2172 HILLVIEW ST I i - -
SARASOTA FL 34239 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sechions 617,0502 and 517.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
ofilce or registered agsnt, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATLRE Signature, typad or printed name of regiterad agent and tille if epplicable, (NOTE: Registered Agent signatura raquirad when reinstating} DATE j -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [ Tchange {_[Addition
NAME RUSEN, HEIN 12 BANE

smreet avoress | 360 GULF OF MEXICO DR #333 13 STREET ADDRESS

CITY-$T-2F LONGBOAT KEY FL 34228 1.4 CITY-ST- 7P

TITLE [T DELETE 21 WILE " "I Change L] Addition
NAME 22 NAWE

STREET ADDRESS Dﬁ% 2.3 STREET ADCRESS

CITY-ST-7F 2.4 CITY- 5T-2P

TITLE [T DELETE 31 TILE [T change ] Addition
NAME RUSEN, MONIQUE 3.2 NANE

srreeT ApoREss | 360 GULF OF MEXICO DRIVE #333 43 STREET ADDRESS

CITY-ST-ZIP LONGBOAT KEY FL 34228 34, CITY-ST-2P

TIMLE DS [T DELETE 41THLE ) ) [T Change ] Addition
HAME RUSEN, BEVERLY 4.2 NANE

sTrReeT ApoRess | 360 GULF OF MEXICO DR 333 43 STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 44 CITY-ST-Z1P

TNLE D [T DELETE 5.1 TITLE D [ Change 1 Addition
NAME SANCHEZ, ANGELA Y 5.2 NAME

stReET ADORESS | 49806 DONOVAN BLVD. 5 STREET ADDRESS

CITY-ST-2IP PLYMOUTH MI 5.4 CITY-SE-2P

TITLE [] DELETE 6.17TMLE T [dchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-2IP 6.4 CITY-ST-21P ]

14. 1 hereby ceriify that the Information supplied with this filing does nat qualify #r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or diractor of the corporation or the recelver or 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, or an an attachmeht with s addrass. Y

SIGNATURE*

CR2E037 (10/97)



