2008 NOT-FOR-PROFIT CORPORAT!QN

ANNUAL REPORT -

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # N96000002769

1. Entity Name

ROBERTA LEVENTHAL SUDAKOFF FOUNDATION, INC.

Secretary of State

Principal Place of Business

200 S. ORANGE AVE.
SARASOTA, FL 34236  US

Mailing Address

200 5. ORANGE AVE.
SARASOTA FL 34236  US

DO NOT WRITE IN THIS SPACE

AU

01232008 No Chg-NP CR2E037 (4/06)

Appliad For
Not Applicable

0 $8.75 aditonal

Fea Requirad

4. FEI Number
31-1483381

6. Certificate ol Status Desired

6, Namae and Addrass of Current Raglstered Agont

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

oo

't

IEERS

.. IN THIS SPACE.

P

‘DO NOT WRITE

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE
Signature, typed o phnied name of registered agent and bk d appicible. (NOTE" Ri Agent g required when DATE
Filing Fee Is $61.25 8. ?eqif;n %agpaigg Financing $5.00 May Be |ﬂ|[];:|1]|'_}13',;‘5’{5.§a‘_42 o
BI.‘IB by May 1'. 2_008 rust Fun A 9nln ution, Added o Fees D] '.,'RIJI‘J-DL_HGDHH_UIH bl . C:'S
10. OFFICERS AND DIRECTCRS = ’ T o C
TIILE D ) .
NAME HARRISCN, WILLIAM T JR ,
STREETADDRESS | 200 S. ORANGE AVE.
CiTy-ST-21P SARASOTA, FL 34236
WINLE PO B ‘
NAME BUCHOLTZ, GARY A ’
STREET ADDRESS | 2831 RINGLING BLVD., STE 119E
CITY-51-2IP SARASOTA, FL 34237
THILE vD D - L
NAME HIETBRINK, LARRY A o ’ . s
STREET ADORESS | 1918 HARBOURSIDE DR SUITE 904 f .
ry-sT-2IP LONGBOAT KEY, FL 34228 DO NOT WRITE ;
TILE ‘ '
IN THIS SPACE
STREET ADDRESS )
CiTY-§1-2IP .
TILE
NAME '
STREET ADDRESS )
CITY-ST-21P ) SRR L
T T SRS ‘
NAME R ' o R
STREE] ADDRESS o LT P
CY-51- 29 h . ‘

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is frue and accurate and that my signature shall have the sama lagal effect as it made under cath; that { am an officer or director
of tha corporalion or tha racaiver or trustos ampowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

C—a’v A. Buhattrn

s
SIGNATURE ANRTYPED OR PRINTED NAME D\lIGNING OFFICER owlfﬁit

-~

[f3foy Gw. G5 k7

Dats Drynma Phons ¥




