FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002845 2012005 90042 036 *+er1 25
1. Entity Name
THE LITSCHGI FOUNDATION, INC.
Principal Place of Business Mailing Addrass
939 SEDDON COVE WY . 939 SEDDON COVE WY
TAMPA, FL 33602 US TAMPA, FL 33602 US
01122005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopiad For
' ' ' 59-3455802 Not Applicable
o = ‘ ‘ . . 5. Certificate of Status Desired (] gg'gglﬁ?e‘ﬂ“‘mal

6. Name and Address of Current Registered Agent

/dsﬁﬁggfxgs&vDR..SUlTE“-gea?ebo o I DO NOT WRI:FE_MA o
TAMPA, FL 33602_ | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Lyped & printed name of reglstered agent and me!a. (NOTE: Registerad Agent sipnalure required when reinstating) DATE

(g

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be .

Due by May 1, 2005 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS . _ o o
11 (H D - { -
NAME LITSCHGI, ELAINE H . ' T ‘
STREET ADDAESS | 939 SEDDON COVE WAY : . ) :
CITy-51-2P TAMPA, FL 33602 n
TITLE ] " .
NAME LITSCHGI, BYRNE . [

STREET ADDRESS | 539 SEDDON COVE WAY : : co . ‘
CIY-STZP | TAMPA, FL 33602 ' '
TITLE 8]

NAME MCELWANEY, KATHLEEN L

STREET ADORESS | 4824 SAN JOSE AVE. . )
crvstte - | TAMPA, FL 29620 . -~ ~.~- DO.NOT WRITE. -
TITLE [n] .

NAME LITSCHG!, ALBERT B JR. IN THIS SPACE

STREET ADDRESS | 2630-G-DUNDEEAVE. \I/0P 4/ Sunss fﬂ.—,‘u &
CIY-S-IP | TAMPA, FL 33629 '

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

me o
NAVE , o .
STREET ADDRESS L
CTY-ST-2P R =

12. | hereby centity that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblemental 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
of the corporation or the receiverfor trustes ampowered to execute 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 attachme_nt ith an address, with all otlfer like empowered.

(44

d - . n
SIGNATURE: Mt AT 7?//*6', biﬂ‘méﬁy isS §/3-227- 660

/SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Yate /S Daytime Phons #




