FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90062 027 ****61.25

DOCUMENT # N94000006049

1. Corporation Name

EHE HEIN AND BEVERLY RUSEN FAMILY FOUNDATION, IN

Principal Place of Business Mailing Address

360 GULF OF MEXICO DR #3313

LONGBOAT KEY FL 34228 LONGBOAY KEY FL 34228

360 GULF QF MEXICO DR #333

VA AL

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 34230 [ USA

;91 Zi? yzab I;‘ Counz%

2] 1.5 SOUTH WASHINGTON M 25 sauTh WAS wherov O .| 120081994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
. E‘ ;} ?66 Not Applicable
City & State City & Stal o — T "$8.75 Additional
2—31 fg A K A s 0 m ' ﬁ m 5 A é A S m ; FZ’ 5. Certifcate of Status Desired O Fes Requilr:z!na
U 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Regi d Agent

WEBB, CHARLES W
2172 HILLVIEW ST
SARASOTA FL 34239

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registarad agent and title if apptcable (MOTE: Registared Agent signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [) DELETE 11TILE Py . ®jcChange  []Addition
e RUSEN, HEIN 12 RUSEN, HEIN .
smeeTaoovess| 360 GULF OF MEXICO DR #333 vssmeeTooress | 2.5 SCUTH WASHINETON DR 1VE
CITY-ST-2P LONGBOAT KEY FL 34228 14 CITY-ST-2ZP SABASO T ' 7 3%236
mE D [-] DELETE 21TME 3 . W Change L] Addition
e RUSEN, MONIQUE 2200w Rusen, Mon/)uis
streeTooress| 360 GULF OF MEXICO DRIVE #333 sssweeroness| 25” SOUTH  LPASIHA/ &IV DR VE
CITY-ST-2P LONGBOAT KEY FL 34228 2 4CITY-5T-2P IARASCIEA | ﬁ 3 ?Z% ) .
ME DS ] DELETE 3 TIE D= P BfCrange ] Addition
NAME RUSEN, BEVERLY 32 NAME Kuserv L .
sweeraoveess| 360 GULF OF MEXICO DR 333 sasmest s | 2,5 SOLH ftfy /"X/é/'m/ ORIVE
CITY-5T-ZIP LONGBOAT KEY FL 34, CITY-ST-21P SABRALTIA P é S¥234
TmE D [] DELETE 41TME 3 HChange [0 Addition
NAE smcugg IC\'NGELQLED 4.2NAE SANCHEZ , ANBELA
sTReET apDress| 49806 DONOVAN . 43 STREET ADORESS AT
orv-stze | PLYMOUTH MI 44 CITY-§T-2P %g%; E#Emg £ [ AJ ,Wi QAOV ¥4
TME [l DELETE 51TIME [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2¢ S4CITY-ST-2P
TME ] DELETE 6.1TME [JChange - [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S7-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or off an attaghment with an address, with all other Jike empowered.

(HEIN AL/

OFFICER ORMDIRECTOR

SIGNATURE:

SIGNATURE AND 1YPER OR PRINTED NAME OF SIENINE

0067101

CR2E037 (11/98}

2 e Gnlage-nd)



