2008 NQT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N92000003111 Jan 28, 2008 08:00 AN
1. Entty Namne
ity Narnc Secretary of State
ZEMAN FAMILY CHARITABLE FOUNDATION, INC.
L
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e e H“”m m ‘m mN "m "m“m ||m ||‘|””|‘”||‘ ”ll‘ ”I”l! I’ ‘"‘
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2ip ouniry p Coustry e $8.75 Additionat
5. Certifical: of Status Desired [ Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
ZEMAN, JOHN T : NP
Street Address (P.O Box Number s Not Accenapn's)
3737 ABERDEEN DR,
SARASQOTA FL 34240
Chy FL Zn Code
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HANE ZEMAN, JOHN T KA
5 55 (3737 ABERDEEN DR. 3 5 0T
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HALE TYK, JOANNE HAME
SIRFET pNAFSS (8374 ONIGUM RD., BOX 1243 HCR 84 STREFT ARDPEES
CITY- ST-7iF WALKER MN 56484 CHY-§7- 2P
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STREET ADDRESS {8374 ONIGUM RD., BOX 1243 HCR 84 STREET AGDPESS
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HAKE NALE:
STREET ADNREES STREFT &MDRLSS
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HARE RAME
SIKELT ALDA §S SIRLET ADLRLSS
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