B

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION o 1% Ao Sandra B, Mortham
ANNUAL REPORT " 7 4 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  N96000000038 (7)

1. Corporation Name

THE DAVID H. LEWIS CHARITABLE FOUNDATION, INC.

Principal Place of Business Mailing Address “II’"II III ImI Iml III‘I ||||‘ ||||| ||”| llm I|||’ II’lI I"I} ‘II’ 'Il’

72 NE CAUSEWAY #2202 372 NE CAUSEWAY #202
JENSEN BEACH FL M%7 JENSEN BEACH FL 34957
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
12/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;ﬂ 26 W Acyive CoRPorRATIOA X | Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap e —l wie ApL . et 5. Certficate of Status Desired |:| $8’75 Ad@monal
2 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0] $5.00 MayBs
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. This carporation has liability for intangible tax under s, 199.032.
m m ;91 m Florida Statutes DYes Nao
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
B1| Name
LEWIS- ELIZABETH J 82 Strest Address (P.O. Box Number is Not Acceptable)
3472 NE CAUSEWAY #202
JENSEN BEACH FL 34957 83
84| City 85| Zip Cade
. FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for he purposs of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE
Signalure. typed o printed name of regislared agont and tike il appl cable {NOTE Registered Agen! signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDHTIONS/OHANGES TQ OFFICERS AND RIRECTORS IN 12
TitLE PD [T oeLere 1ITIE [ ] change ] Aadition
NAME LEWIS, ELIZABETH J 1.2 NAME
STREET ADDRESS 3472 NE CAUSEWAY #202 13 STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL 34957 14CITY-ST-2PP
THLE SD [T becere 21TNLE [ tnange [ Addition
NAME SMITH, ROBERT K 22 NAME
STREET ADORESS 24803 DETROMT ROAD 23 STREET ADDRESS
CITY-ST-21P WESTLAKE OH 44145 2. 4CITV-§1-2
e D [JofLete 11711LE [T Change [ _] Additian
NAME ELLWANGER, CARL F a2t
STREET ADDRESS 306 N FLORIDA AVENUE 23 STREET ADDRESS
CITY-ST-21 STUART FL 34904 4. CITY-§T.2P
TILE L Joecete 41 TINE [ Tcnange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CTY-S1-2P A4CHTY-5T-2P
TILE [T oeiere 51TITLE [T cnange T Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY -5T-2IP 54CITY-S5T-2I1P
THILE [ Joeete &1THLE Changs || Addition
NAME BINANE: - 0000187549
STREET ADORESS 6 3 STREET ADORESS ~06/26/96~-01047--014
GOy 512 B4 CITY-S]- 2P b1, 25

14, | do hereby certify that the information supplied with this filing is voluntarily furnishec and does not qualify for the exemnption slated in Section 119 07{3){k), Fiorida Slalules. |
turther certify that the informalion indicated on this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if
made under oath; that | am an aflicer or direclor of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and
that my name appearginBlock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TP Sl ,f it Jh (0'-’3'—9@ CQK,)&K,?[/S'D .
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #
'uhnamp* 1S e N oo S R o

]

CRZE037 (3/96)




