2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N96000002768

1. Entity Name

FRANKLIN G. BERLIN FOUNDATION, INC.

01-22-2008 90073 005 ****61.25

Principal Place of Business Maiting Address Q\)\! vs -

200 S ORANGE AVE 200 S ORANGE AVE

C/0 W T HARRISON JR C/O W T HARRISON IR '

SARASOTA, FL 34236 LS SARASOTA, FL 34236 US

S IR R AR
Suite, Apt. #, etc. Suite, Api. #, elc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

31-1468179 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

HARRISON, W T JR
200 SOUTH CRANGE AVENUE
SARASOTA, FL 34236

MName

Sireat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. Tha above named antity submits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signature. Iypad or printed name of 1egsiered apent and Ntk I aophcabhe

{NOTE: Reyistered Agent signature required when remnslang)

DAYE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

TITLE PD [ pelete ILE [ Change [T Addilion
NAME HARRISON, WILLIAM T J NAME

STREET ADDRESS | 200 S ORANGE AVE SIREET ADDRESS

CITY-57-21P SARASOTA, FL CITY-ST-21P

TITLE TD ] Delete TITLE [ Change [ Addilion
NAME JACKSON, JAMES R HAME

SIREET ADDRESS | 2603 SUNNYSIDE ST. STREEF ARORESS

CITY-S1-2IP SARASOTA, FL 34239 CITY-51-217

NLE sD O oeiete TILE [ thange [ Additien
NAME STOTTLEMYER, CHARLES E NARE

STHEET ADDRESS | 1250 PALM AVE NG LIFEFTADTRTES

CITY-§T-2IP SARASOTA, FL 34236 CIY-571-2iP

TLE £ Delete TITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-2IP CITY-SI-21P

TiTLE O oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREE T ABCRESS

CIFY-$1-2IP CITY-51-2if

e 3 Delete TILE [ Change (7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-24P CITY - 51-21P

12. | hergby cartify thal the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy tnat the informalion

accurate and thal my signature shalt have the same legal effect as if macle under oalh; that | arm an officer or directol
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

A Clia T O\/W@a

indicated on this report or supplemental repor is true an

SIGNATURE:

-1-08 G4 ~-38-(A01

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING GFFICER OR DIRECTOR

e Daylime Phone #




