FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000002845 G ar i 02-20-2006 90041 033 ****51 25

1. Entity Name
THE LITSCHGI FOUNDATION, INC.

Principal Place of Business Mailing Address
939 SEDDON COVE wY 939 SEDDON COVE WY
TAMPA, FL 33802  US TAMPA, FL 33602 LS 60013392
02022006 No Chg-NP CR2EQ37 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE§ Number Applied For
59-3455802 Not Applicable

o . $8.75 Acdtional
6. Cenificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

rscrer oxe TP DO NOT WRITE
TAMPA.FL 33802 #oo IN THIS SPACE

8. The above named anity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registared agant.

SIGNATURE -
: Sipmture, lyped er pinted nama of regisiaed agent and [t i 8 ppicabie {NOTE: Regestared Agant $ignature [equeed whisn remnslalng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Duo by May 1, 2006 Trust Fund Contribution. O  AdcedtoFees
10. . QFFICERS AND DIRECTORS
THLE D
KAME LITSCHGI, ELAINE H

STREET ACORESS | 939 SEDDON COVE WAY
CITY-81-2P TAMPA, FL 33602

TITLE D

NAME LITSCHGI, BYRNE

STREET ADORESS | 939 SEDDON COVE WAY
CITY-$7-2P TAMPA, FL 33602

TTLE D
NAME MCELWANEY, KATHLEEN L

O .
SIS | e21 SAN OSE AVE DO NOT WRITE

::L‘EE EITSCHGI,ALBERTBJR. IN TH'S SPACE

STREET ADDRESS | 3109 WEST SUNSET DRIVE
CITY-st-2P TAMPA, FL 33529

TINLE
NAME
STREET ADORESS |° - -
* CIFY:8]-2P T

TINE T
NAME
STREET ADDRESS - - — . + — -
ciry-sr-ap | 7 «

12. | hereby certify that the info

I he ation supplied with this ﬁlirg cloas nat qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further cenrtify that the information
indicatad on this raport or sup

] gmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the rechivef or trustea empowered to executs this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé h all other like empowered.

4
'SIGNATURE AND TYPED OR PRINTED NAME OF smmr:},osantn OR DIRECTOR Date /synme Phona #
5
F. % £

~—

SIGNATURE: /JQ}(/{/ZA * g, 3'1—//{///0// 5’/34?,;7-'@'_3‘

\erne_ 27 .ra\—(r?r



