: FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000002768 02-02-2005 90069 030 ***761.25

1. Entity Name
FRANKLIN G. BERLIN FOUNDATION, INC.

Principal Place of Business

Maling Addrass

20006644

200 S ORANGE AVE 200 S ORANGE AVE

C/OW T HARRISON IR C/O'W T HARRISON IR

SARASOTA FL 34236 S SARASOTA, FL 34236 US

e s AR ARIG A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

31-1468179 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese'ggﬂ:’:;uom'

6. Namea and Address of Current Registared Agent

7. Name and Address of New

Registered Agent

HARRISON, W T JR

200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

Name

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

Chty

FL | Zip Coda

8. The above named entity submits this statemant for the purpose af changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

v the cbligations of registered agent.

SIGNATURE

Slgnanye, yped or printed name of registared agant And ik il appicable.

(NOTE: Pespstored Agan Signatuns 16quired whan rerstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Ba

Make chock payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O petete TITLE [ Change ] Addition
NAME HARRISON, WILLIAM T J . NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CITY-57-2P SARASOTA, FL CITY-57-2P
TME TD (3 Detete TiLE O ctange  [J Addition
RAME JACKSON, JAMES R NAME
STREEV ADDRESS | 2603 SUNNYSIDE ST. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 3423% CIFY-ST-2P
TILE sD O Detete ot OO change [ Addition
NAME STOTTLEMYER, CHARLES E - - ~RAME - - - - f e et rm m e o e i m———
STREET ADORESS | 1290 PALM AVE NO STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34236 ciry-g1-29
Tme O3 pelete TME [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TILE O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 0 Delete ME Ocnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oAy-5T-0p

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report ogupplemental report is true and accurate and that my signature shall hava the samae legal effact as if made under oath; that | am an officer or diractor
of the corporation or the ffceiver or trustea empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——

changed, or on an attas

SIGNATURE:

JAN 1.7 2005

Data

ent with an address, with all other like pmpowared.
: —
A A lr— 7 W Shs
Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




