2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # N9900000311 1 ecretary of State

1. Entity Name 04-21-2003 90318 017 ****] 25

ZEMAN FAMILY CHARITABLE FOUNDATION, INC.

Principal Piace of Business Maiiing Address
3737 ABERDEEN DR. 3737 ABERDEEN DR.
SARASOTA FL 34240 SARASOTA FL 34240

s e AIVEAS G

= P i

Suite, Apl. #, elc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5-09 Applied For
6 21530 Not Applicable

Zi ) ' Country™= "= ~“Zip- *? 2~ - ~=%| —~Country—~==z=tmc 2| it o R itionals==- -
® ouniry P ouniry T 5. Certificate of Staius Desied ™~ [17 $8.75 additional—- - |- -
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZEMAN, JOHNT Street Address (P.O. Box Number is Not Acceptable)

3737 ABERDEEN DR.

SARASOTA FL 34240
City FL Zip Code

e s f\w/ 03

SIGNATURE
Slgﬁmﬂﬁw or printed name of?sgj_s].e;ad{gaménd title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o " FILE ?:\IOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M-ake Check Payable to
2 . A Trust Fund Contribution. U Added to Fees Florida Department of State
v, f e .

10. i . ... OF@CERS 'AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

[
me PT 3 3 Delete TITLE [ change [ Addition
NAME ‘ ZEMAN JOHN T - = NAME
STREET ADDRESS 3737 ABEHDEEN DR. STREET ADDRESS
CITY-8T-21P '_ SARASOTA FL 34240 CITY-ST-ZIP
TITLE VS . . O pelete TITLE O Change [ Addition
NAME ZEMAN, ANITA L : NAME
STREET ADDRESS | 9737 ABERDEEN DR. %, e STREET ADDRESS | : -
CITY-ST-2IP SARASOTA FL 34240 " CifY-ST-IP - i s T
TITLE 3] O Detete TMLE [ Change [ Addition
NAME TYK, JOANNE NAME T o
STREET ADDRESS | 2905 29TH AVE., CIRCLE S STREETADDRESS |
CITY-ST-2IP MOORHEAD MN 56560 CITY-ST-21P
TE D ) [ Delete TIILE [ change [ Addition
NAME TYK, PAT ) NAME
STREET ADDRESS 19605 20TH AVE. CIRCLE S STREET ADDRESS
CITY-ST-2F MOORHEAD MN 58560 CITY-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZiP CITY-ST-2IP
TITLE ’ 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Rddress, with all gihastike empowered.

SIGNATURE:- TN ESNHIIRED S5 03 Guf) . 30 5874

CR2E037 (10/02)



