2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N97000002845 Secretary of State
1. Entity Name 01-17-2003 90141 011 ****61.25
THE LITSCHGI FOUNDATION, INC.
Principal Place of Business Mailing Address
339 SEDDON GOVE WY 39 SEDDON COVE WY LU} 20 3 9
TAMPA L 33602 TAMPA FL 33602
us us .
e s E
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59‘3455802 Applied For
MNot Applicable
Zp Country Zip T Country 5. Certificate of Stalus Desired O gg'ggqtﬁf:(;‘m“a'
T 767 Name and Address of Current Reglstered Agemt™ = = "™ - 7= | =7 """=-""* =" 7:‘Name and Address of New Registered'Agent—
Name
UTSCHGI, BYRNE Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ASHLEY DR., SUITE 2300
TAMPA FL 33602
City ' Zip Code
p FL

8. The above named entily su?bg?wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt. ; .
L I

the obligations of registere /
OA.,. . /¥ Roo
L4

"

i - :

SIGNATURE : : // / AaA . =)
A., slgnaturéu‘ typsd#priman n#\e of reg’dd agent and titla if appl‘gah\e:‘ é ‘ (g}ﬁ;ﬂegislareﬂ Agent signature required when reinstating) DATE
N rd
AR / 9. Ele@:;mpaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S UU May Be
: i $ Trust Fund Centribution. [ Added 1o Fees Florida Department of State
iy
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [JChange [ Addition
NAME LUTSCHG!, ELAINE H NAME
stheer Aporess | 939 SEDDON GOVE WAY STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME LITSCHG!, BYRNE NAME
street aooress | 939 SEDDON COVE WAY STREET ADDRESS
CITY-ST-Z2IP TAMPA FL.33602. — e - L Sz J-OMY-ST-ZPm— ol v o smee = mmee e rnm s e e - e
e D [ Delete TITLE 3 change (] Addition
NAME MCELWANEY, KATHLEEN L NAME
streeT aopcss | 4821 SAN JOSE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33620 CITY-ST-2IP
TTE D O Delete TLE O change [ Addition
NAME LITSCHGY, ALBERT B JR. NAME
STREET ADDRESS | 2632 S. DUNDEE AVE. STREET ADDRESS
CITY-5T-2IF TAMPA FL 33629 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or Jugtee empowered Lo 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 attachment with gr/address, with all he'r like empowered.
MF&MTD Lo /2003 $13/587 65T/

SIGNATURE: __ Sl AACAANACD

|

CR2E037 (10/02)

»




