FILED

Jan 30, 2006 8:00 am
2006 NOT-Egﬁﬁ’EESEng¥PORAT|ON Secretary of State

DOCUMENT # N96000002768 O1-30-2006 90063 003 61,23

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

Principal Place of Businoss Mailing Address G 00 Oq ] S z’

200 5 ORANGE AVE 200 S ORANGE AVE

C/0 W T HARRISON IR C/0W T HARRISON JR
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R e AN AR ARG RGN

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg*NF’ ‘ CR2E037 (1 1105)

City & State City & State 4. FEl Number - .. I Applisd For

31-1468179 Not Applicable
Zp Lo ‘ur'“ry Zip Country S. Certificate of Status Desirad 0 gese'ggmm“a'
8. Name an& Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, W T JR
200 SOUTH ORANGE AVENUE Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
’ City FL l Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE -
. Slgnature, typed or printed name of ragisterad agent and title # applicable. (NOTE: Reglstered Agent signature requirsd when reinstating) DATE
Filing Fee is 33'1;25 9. Etection Campaign Financing $5.00 May Be Make che_ck pa'yable_'tué‘
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Departmer!g of Stat
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ]N ‘10
Tme PD [ peteta TITLE [0 Change [ Addition
NAME HARRISON, WILLIAMT J NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL CITY-§T-21P
TIME D {7 pelete TILE [ Change [ Addition
NAME JACKSON, JAMES R NAME
STREETADDRESS | 2603 SUNNYSIDE ST. STREET ADDRESS
ciy-ST-2IP SARASOTA, FL 34239 CIry-$1-2 .
e sD 3 pelete TTTLE [J Change [ Addition
NAME STOTTLEMYER, CHARLES E NAME
STREET ADDRESS | 1290 PALM AVE NO STREET ADDRESS
CITY-51-2P SARASOTA, FL 34236 CIFY-ST-ZIP
TITLE ] pelete TILE [OChange {7 Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-11P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-§7-2IP
TME [ Deleta TMLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2IF cmy-57-7Ip

12. | hareby certify that the informalj
indicated on this report or s
of the corporation or the r
changed, of on an atta

SIGNATURE:

supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. I further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
ent with an address, with all other like empowered,

N dbe— T a2 JAN 1 7 2006

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




