2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # N99000003111 Jan 24, 2005 08:00 AM
% Entry Name Secretary of State
ZEMAN FAMILY CHARITABLE FOUNDATION, INC.
Lol P P PP —
' Principal Flace of Business . - Mailing Address
* 3737 ABERDEEN DR. . 3737 ABERDEEN DR.
SARASOTA FL 34240 SARASOTA FL 34240
i 1111
Suite, Apl. #, elc. - - — Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
Chy & State — R Ciy&sale 4. FEI Number Applied For
. _ 65-0821530 Not Applicable
dp . Country s ©ountry 5. Certificate of Status Desired OJ gfe‘gg! lﬁrd:;ﬂonal
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Regislered Agent . o
Naime
g?gﬂfAﬁééjggf?Eg DR. Street Address (P.C. Box Number is Not A;;ceptable)
SARASOTA FL 34240
City ' ' FL | 2pCod

8. The abeve named antity .submit‘s this .sta:ement ft;\r_lﬁe purpose of changlhg its regisfered affice or registerad agent, or both, In the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE D < ) o } .
Sonatue Wped o pretdd narme of 1ogsteied sgemt and te § anphicabls INOTE Regstared Agont signatuie racurss when inslating) DATE
FILE NOW: FEE IS $61,25 9. Election Campalgn Financing $5,00 May Be Make Check Payable to
Due By May 1,2005 = Trust Fund Cangibution. 0O AddedtoFees Flarida Department of State
10, ' T OFCERSANDOIRECTOMS Wit ADDIONS/CHANGES TO OFFICERS AND DIRECTORS 110
THLE PT - ] pelete it [ chage 3 Addition
NAME ZEMAN, JOHN T NAML
cragt1 appRess | 3737 ABERDEEN DR. STREE T ADDRESS
Cy-S1-21F SARASOTA FL 34240 - ) CIY-SI A
e VS O Delete t: [J Change [ Addition
NAML ZEMAN, ANITA L NAMF - R
SIRLEl apoRess | 3737 ABERDEEN DR. LTREE T ADDHESS i fg‘]}‘?g%ﬁﬁgb 3 By
orv.stop | SARASOTA FL 34240 Gt ST g b~ -3 Bl.2y
e, D O pelete niLt [ change [ Addition
NAME TYK, JOANNE NAKE
SIRLET ADDRESS | 8374 ONIGUM RD., BOX 1243 HCR 84 STREL | AUDAFES
CIry- S1-2IP WALKER MN 56484 CiY ST
ek b ) L1 Delste niLe [J Change L] Addition
NAME TYK, PAT B NatE
SIRLET ADDRESS 8374 ONIGUM RD,, BOX 1243 HCR 84 SHRFET ADURESS
TiTLE [ Delste 1tk [ thange  [] Addilion
NAME NAME
SIREET ADDRESS SIPEET ABDRESS
CIVY St 2P - o _ o Y- ST 2P B
Tt [ Dot 1Lt [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADOKESS
Chiy-51-ap CITY 51 4R

12, | hereby certify that the infermation supplied with this filing dees hot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cettify that the informattan
incicated on this report or sOpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directer
port as required by Chapter 617, Flonda Statutes: and that my name appsars in Block 10 or Block 11

of the corporation or the recejver or fustee empowerad to exacutp =
changed, or on an attachment with an addrass, with all other like pred s .
) : BeH
(7 D1-41-05 _ 91-7- 382
Lo Lake Laytme Phorne 4 4

—
SIGNATURE: Q)@ /




