NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000007383
THE ROSSMAN FAMILY FOUNDATION, INC.

Principal Place of Businass
LAW OFFICES OF LOWNDES. DROSDICK. DOSTER

215 N. EQLA DRIVE
ORLANDO FL 32801

Mailing Address
LAW OFFICES OF LOWNDES. DROSDICK. DOSTER

215 N. EOLA DRIVE
ORLANDO FL 32801

FILED

May 10, 1999 8:00 am] |

Secretary of State

05-10-1999 90058 008 ****6]1 .25

LT

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

Country

32945 [

Country

5 32935 [

1] (355 Mergo ese Bun. |5l (455 Mereadese Buan, | 12/31/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] Joire 330 7] Soive F4 J9- 3547581 ol 75Nol Applicatle
City & State City & State . . .75 Additional
E Ot o o, FL El Or aloe FL. 5. Certifcate of Status Desired [} Foo Requirt; d

6. Election Campaign Financing 0O $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CLIFFORD, MICHAEL ESQ.

215 N. EOLA DRIVE
ORLANDO FL 32801

LAW OFFICES OF LOWNDES, DROSDICK, DOSTER

81: Name

82

Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL |

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abov ] :
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-namad corporation submits this statemant for the purpose of changing its registered

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TIMLE [IChange [ Addition
NAME ROSSMAN, NANCY A 1.2NAME
sTreeT aooress| 6355 METROWEST BLYD., SUITE 330 1.3 STREET ADDRESS
crv-st-ze | QRLANDQ FL 32835 14 CITY-ST-2IP
TILE STD {] DELETE 24 TITLE [JChange [ Addition
NAME ROSSMAN, RUTH J 22NAME
sTreer aporess| 6355 METROWEST BLVD., SUITE 330 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 2 4CITY-ST-2P
TME D [ DELETE A4 TITLE CChange [ Addition
NAME ROSSMAN, PAULA M 32 NAME
smeeTaporess| 6356 METROWEST BLVD., SUITE 330 33 STREET ADDRESS
crvstze | ORLANDO FL. 32835 34.CITY-5T-2IP
TME [} DELETE 41TIRE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
TME [ DELETE 51 TME [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2%F 54 CfTY-ST-2IP
TIME [ DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY. ST-2P

T4 ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicatéd on this annuai report or supptemental annual 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachrgent with an address, with ajl-e

SIGNATURE:

er like empowered.

Poe s\ it

Yagfty (% $23-2393

CR2E037 (11/98)




