2007 NOT-FOR-PROFIT CORPORATION

.»__JANNUAL REPORT (AR) FILED

DOCUMENT # 00003111 ;
POLUM N88000003 Jan 24,2007 08:00 Al
ZEMAN FAMILY CHARITABLE FOUNDATION, INC. Secretary of State
Principat Place of Businass Mailing Address
3737 ABERDEEN DR. 3737 ABERDEEN DR,
e o ”""m |‘| ’|U| ‘lm ||m m” "W"W mll “m Hll’"m HIW |‘ ‘II’
2. Pringipal Place of Busingss - No PO. Box # 3. Maihng Addrass
Suile. Apl #, olc. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slate Crly & Slato 4. FEI Numbor Applied For
65-0921530 Not Applicable
Z H .
P Counlry Zio Country 5. Certilicate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘
ZEMAN, JOHN T Streot Address (P.QO. Box Number is Nol Acceptlablo) :
3737 ABERDEEN DR. ‘
SARASOTA FL 34240 |
City FL Zip Code .
8. The above namad enlity submils this slatement for he purpose of changing its registared office or regisiored agent, or both, in the State of Florida. | am famiiar with. and accopt 1
lhe obligalions of rogisiored agont
SIGNATURE
Slynature, iypad or proied porog of regrsiered agem and e ¢ appicheie (NDTE: Rogesured Agent srgnalura requ e when ranstatnyg) DA'E
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuribution. g Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGESmlﬁE@_ﬁ&SMD DIRECTORS I 10 '
fiint PT 1 Dolete i1 05 A2R7-B0001 -0 el O aswiion
NAMY ZEMAN, JOHN T NAMI :
STRITT AN SS | 3737 ABERDEEN DR. SIRELTADDRI S
CIFY-Si-21p SARASQOTA FL 34240 CHY-ST-7P
I VS O pelote i Clcnange [ Addition
HAI ZEMAN, ANITA L NAM
SIRELY ADDRESS | 3737 ABERDEEN DR, SIRITT ADDRY 55
CHY-81-211 SARASOTA FL 34240 GUY-S1-21p
Tihi, D 7 Doicle Ie [ change [ Addition
NAME TYK, JOANNE M
SEEETASDRESS | gy74 ONIGUM RD., BOX 1243 HCH 84 SIRCTTADUIE 55
LY 81- 200 WALKER MN 568484 Gly-si-/2r
e D ] Dotete ] O change [ Adcibion
NAML TYK, PAT RAMI
SIHEETADDRESS 8374 ONIGUM RD., BOX 1243 HCR 84 SIRELTADDI 88
CITY - §I-4p WALKER MN 58484 cly-si-211
mr ] pelese it T crange [ Addition
NAME NAME
SIRIET ADDRE 5% SIRMET ADDRE S5
CHY-S1- 29 CIY-S$1-41P
Iy {1 Delete I [ Change [ Adddion
NAMI NAME
SIRLET ADDRE 85 SIRLETADDRESS
CITY-S- /1P CHY- 8- 21
12, | horeby certily thal Ihe informalion supphod wilh (his fiiing doos not qualify for he exemptions containad in Soction 118, Florida Slatules. | further cerlify that the information
indicated on this reporl of supplemental report 1s trugs curalo and that my signature shall have lhe same ie é;al offact as if made under oath; that } am an officer or direclor
oration or tho roceiver of trusleo empo oculo this goport as roquired by Chapter 617, Florda Statules; and that my namao appoars in Block 10 or Block 11
an attachment with an addross. ket
-
‘
. G O 0)-X)-77 - 3N-3&N

\ﬁ Ws DMFHCEROR DIRECTOR Dna Dayltng Phona o



