2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000003111

1. Entity Name
ZEMAN FAMILY CHARITABLE FOUNDATION, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90296 033 ****6] .25

Mailing Address
3737 ABERDEEN DR.
SARASOTA, FL 34240

Principal Place of Business
3737 ABERDEEN DR.
SARASOTA, FL 34240

SARASOTA, FL 34240

JEU40JIlG
u | |
Z Principal Place of Business 3. Mallng Address | I ]
Suite, Apt. #, etc. . Suite, Apt, #, alc. 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & Staie 4. FEl Number Applied For
65-0921530 Not Applicable
Ip Country ap Couniry 5. Certificate of Status Desired o g‘ﬁqf;gml
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Nama
_ZEMAN, JOHNT ___ — - e
“I"3737 ABERDEEN DR. Street Address (P.O. Box Number is Not Accaeptabile)

City

Zip Code

FL

8. The abova namad 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

Signatura, typed of pited nAme of registersd agard and title § appScaple. (NOTE: Registered Agent signalug required when reinatfing) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May B0 “Meke check payible to .
Due by May 1, 2004 Trust Fund Contribution. Added 1o Feos Florida Depariment of State .~

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

TLE PT 1 peiee THLE [ change [ Addition

NAME ZEMAN, JOUN T NAME

SIREETADDRESS | 3737 ABERDEEN DR. STREEF ADDRESS

orv-si-z¢ | SARASOTA, FL 34240 CY-ST-2P

TME Vs _ O petete T O carge [ Additlon

NAME ZEMAN, ANITA L RAME

STREETADDRESS § 3737 ABERDEEN DR. STREET ADDRESS

CTY-51-7P | SARASOTA, FL 34240 oY-5t-2

TmE D [ peiete THLE . - B ctange  [] Addition

NAME TYK. JOANNE NAKE Z374 On 3&1”’1 ‘I\A..

_smeEnapess | 2005 29TH AVE, CIRCLES o meees|  Boy jo43 9 HCR OF .

omv-s-Z% | MOORHEAD, MN 56560 CY-5i-2¢ WelKer. MV Sbygy- U /Y S

e D [ pelele me / SRchange [ Additlon

NAME TYK, PAT NAME

STREET ADDRESs | 2905 29TH AVE. CIRCLE S STREET ADDRESS t%{ me &8 ﬁbWE’

CoTY-5T-2P MOCRHEAD, MN 56560 CITY-S1-2P

LT 3 petete TME [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IP

TME [ petete THLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-719 CITY-ST-aP

12. | heraby certify that the information supplied with this ﬁliné; tioes ntot qualify far the exemption stated in Section 119.07?3)(0, Florida Statuies. | further certify that the information
accurate

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustea empowered tg.execute this rep
changed, or on an attachment with an address, with ali g e

and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or director

oré as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

C04-01-0% - B)-37)- BEY

SIGNATURE: S0hn T, Zeman,)<{lh
mnmmnwmonpmmd(cmos T

Daytime Phone §




