FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2004 90006 035 ****6] .25

DOCUMENT # N94000006093

1. Entity Name

MONROE E. AND SUZETTE M. BERKMAN FOUNDATION,

INC.

Principal Place of Business
3401 S. BEACH DR
TAMPA, Fi 33629

Mailing Address
3401 S. BEACH DR
TAMPA, FL 33629

13000816

WA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 01082004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3283577 Not Applicable
i b Zi it itio
< Country e Country 5. Certficato of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
a—— Name

BERKMAN, MONROE E
3401 S. BEACH DR
TAMPA, fL 33629
)
5

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SHGNATURE

Sigrature, typed or printec name of registered agent and title f applicable.

NOTE: Regigterad Agert gignanure required wheri rednstating)

DATE

Filing Fea i1s $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to .

Florida Department of State _

10. OFFICERS AND DIRECTORS 11. © 7 -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIME D 1 el TITLE [ change [ Addltion
NAME BERKMAN, MONROE E NAME

STREET ADDRESS | 3401 $. BEACH DR STREET ADDRESS

CY-5T-2P TAMPA, FL 33629 CITY-S7-2P

TmE D 7 pelete TTLE O change [ Addition
NAME BERKMAN, SUZETTE M NAME

STREET ADDRESS | 3401 S BEACH DR STREET ADDRESS

CITY-ST-7iP TAMPA, FL 33629 CITY-ST-19

TE D 3 Delete TILE Ol hange  [J Adition
NAME BERKMAN, KIRSTEN § NAME

STREET ADORESS | 3401 S. BEACH DR. STREET ADDRESS

oY-5T-2P ™ | TAMPA, FL 33629 - el e omy-sT-z2p Th _— - - T - - -
TILE 3 etete TITLE P [ Change gAdmlion
NAME NAME FfAVL NUSSRAUM

STREET ADDRESS smiETaoOnESs | Bfo i T L BEACH DE.

ciry-51-21 ov-stze | ~TAMPA , FL, TRG2T

TIE [ cetete TITLE [Jcrange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-$T-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-8T-2P .

12. Fhersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address,w}gll other like empowerad.

o /ﬂ,u,ew_r £ ﬁé'f“tﬁﬂ

changed,

SIGNATURE:

or on an att

1/7/05/ @13)_6’_‘1(‘- t390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytirne Phone




