2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N94000006049 Jan 23, 2004 08:00 AM
1. Entity Name Secretary of State
?I‘\!HCE HEIN AND BEVERLY RUSEN FAMILY FOUNDATION,
Principal Piace of Business Maiiing Addrass
25 SOUTRH WASHNGTON DR 25 SOUTH WASHINGTON DR.
SARASOTA FL 34238 . SARASOTA FL 34236
T i WEREE R RN
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EC37 (11/03}
City & State Cy & Stats 4. FEI Number N T T} jApptied For
3 7675-05387§77 U ot ppptca
Zip Country i ‘ County 5. Certificate of Status Desked ] ?g"gesq 3?:{;”"@
§. Name and Address of Current Registered Agent 7. Name and Address of New Re—g_istefed _Ageﬂtj )
Name
WEBB, CHARLES W > ST
2172 LILLVIEW ST Street Address {(P.0. Box Number is Not Acceptable) . L
SARASOTA FL 34239 o
City T FL | Zip Code

8. The abave named entity submits shis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and- : B
the obligatons of registarsd agent.

SIGNATURE - .
Signature. Sypeo o prinled name of regisicrad agent 2nd lids ¥ apphoabs (NOTE. fAlegls Agen whan i TATE
FILE NOW: FEE IS5 $61.25 8. Elsction Campaign Financing $5.00 May 8e . hake Check Payabie to
Due By May 1, 2004 Frust Fund Conwribution. o Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. T 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10
e L [ petete RILE Tichange  [Sas™
- RUSEN, HEIN HE o 19
srReeT anomess |25 SOUTH WASHNGTON DR STREET AODAESS 01/23/04-80050-017 61,25
ore-st-ze | SARASOTA FL 34236 Ty ST. 2P
e o5 7 Betets i CCcange A
NARE RUSEN, BEVERLY NAME
SRErT aconess |25 BOUTH WASHNGTON DR STREET ADDRESS
py-sr-zp | SARASOTA FL 34236 CITY-8T-28P
TRE B O pelete et Ochange  [Jaw
NAME SANCHEZ, ANGELA Y NeE
SEFT soosess | 1958 REGENTS WAY STREET AGDRESS
CITY-ST- 7P MARIETTA GA 30082 CITY-57-2P
TRE 2 O3 oslete e Clchage A
NAME TAUBER, MONIQUE NAE
STREET ApDRESs | B4367 MUEHLTAL STREET ADDRESS
CITY-Si-2F WASCHENBACH GEHM.A?\I'?‘Y CiTy-§1- 2
THE O pelere o e - - : FlChange [ A4
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ty ST-2P CITY-§1-2F
s (1 Detee BILE ' CIomne A
NAME HANE
STRIIT ADDRESS STREET ADDRESS
CiTY-5T-21P oITY-SY- 7

12. | hereby certify that the information suppiied with thik filing does not qualify for the exemption stated in Seation 1191:17%3)(5). Flackda Statutes. | further certify that the snformation
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the carporation of the receiver or rystee empowered to execute this repost as required by Chapier 617, Florida Stabutes; and that my name appears in Bicck 10 or Biock 11
changed, or on an attachment jvith a; dress, with alt other like empowered, ’ T ’ T

SIGNATURE: v/ /(4 HEN Ritsen', FRES. ) {/&,{Zt (7 ﬁ’g}i&f-ﬁ?f

%
CH N AT ™ AR TYDT S LT T T T T T pp——— o e e o a




