2007 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT —— Jan 12,2007 08:00 A

DOCUMENT # N94000006093
1. Enty Name Secretary of State
m%NROE E. AND SUZETTE M. BERKMAN FOUNDATION,
Principal Place of Business Mailing Address
3401 S. BEACH DR 3407 S, BEACH DR
TAMPA, FL 33629 ) TAMPA, FL 33625
01082007 No Chg-NP CR2ZEO37 (4/06)
Do NOT WRITE |N THIS SPACE 4, FEI Numbsr Applied For
59-3283577 Not Applicable
5. Ceriificate of Status Desired 0 gg';esqlﬁf:;ﬁ"m'

6. Name and Address of Current Registered Agent

2401S, BEACH DR DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entty subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad of printact name of regisiered agent and itle it apphcable (NOTE: Registorac Agent signature required when rengtating) DATE
,. __‘ HEDDNNSE5R51 :
Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Ba m} JI F:”’I‘i?“f:“_lf"rjl -4 r‘fl o
Due by May 1, 2007 Trust Fund Contribution, [l Addedto Fees MR
10. QFFICERS AND DIRECTORS ]
TIMLE D
NAME NUSSBAUM, PAUL
STREETADDRESS { 3401 S, BEACH DR.

ciry-st-7ie TAMPA, FL 33629

TITLE DVP

NAME BERKMAN, SUZETTEM
STREET ADDRESS | 3401 S BEACH DR
CITY-§1- 2P TAMPA, FL 33629

TITLE D
NAME BERKMAN, KIRSTEN S

STREET ADDRESS | 3401 S. HDR.
CITY-51-2ZIP TAH:PA,BFEASZBSZQ Do NOT WRITE

- bP IN THIS SPACE

NAME BERKMAN, MONROE E
STREETADDRESS | 3401 S. BEACH DR
CITY-51-2P TAMPA, FL. 33629

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: = M wroe £ en g (/3 for & )35-C397

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




