2007 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002768 O1-16-2007 90185 009 **61.25

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

Principal Place of Business

Mailing Address

200 S ORANGE AVE 200 S ORANGE AVE

C/0 W T HARRISON IR C/0O W T HARRISON IR

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

ST S A IEIVRTR N ARMRL AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For

31-146817¢ Not Applicable

Zp Country Zip Country 5. Cerlificata of Status Desired d Ei‘liﬁfféﬁmal

6. Name and Address of Currant Registarad Agent

7. Name and Address of New

Reglstered Agent

HARRISON, WT JR
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

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

City

Zip Code

FL |

8. The above named entily submils this statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE
Slgnature, lyped or printed narme of registered agenl and ttle i apphcabie. INOTE: Registered Agent signature required when reinstabng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May.1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC O celete TITLE [ Change (] Addition
NAME HARRISON, WILLIAM T J NAME
STREET ADDAESS | 200 5 ORANGE AVE STREET ADORESS
CITY-ST-2IP SARASOTA, FL CITy-S1-21P
TITLE TD O Delete TITLE [ Change [ Addition
NAME JACKSON, JAMES R NAME
STREET ADDRESS | 2603 SUNNYSIDE ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-7IP
TmE sD [ Detete TIILE [0 Change [} Advition
NAME STOTTLEMYER, CHARLES E HAME
SIREET ADDRESS | 1290 PALM AVE NO STREET ADDRESS
CITY-57-21P SARASOTA, FL 34236 CITY-§7-21P
TILE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-74P
TLE O Delete IHLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S§5-21P CITY-5T-2IP
TILE O petete e [J Change [ Aggilion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP ory-S1-21P

12. ! hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further certify ihat the infermation
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustes empowerad 10 axecuta this report as raquired by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all other like smpowered,

Wb T H arai2 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QU [- 3259 (AC

e Daytwoe Phone #

SIGNATURE: f—H-O"?Da




