RN ol T : -
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003698
1'I:1:‘:]rém"ﬁf\li-'\??Ie-|UR AND SUSAN KARP FAMILY CHARITABLE
FOUNDATION, INC.

Principal Place of Business

580 SOUTH MCINTOSH ROAD
SARASQTA, FL 34232

Mailing Address

580 SOUTH MCINTOSH ROAD
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2004 08:00 AM
© 7 " Secretary of State

AT RUR

02132004 No Chg-NF CR2EC37 (10/03)
4. FEI Number ' Apolied For -
59-1222747 ' | |Wot Applicable

$8.75 additionaf

s. Cénlfacale of Slatus DESI‘Eed [} Fee Required

6. Name and Address of Current chlst-e-red Agent

TEVLOWITZ, HOWARD
580 SOUTH MCINTOSH RD
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accep

the chligations of registerad agant.

SIGNATURE

Signature, tyaed or peinted name of registered egent and ttle il spplicable

{NOTE Registered Agent signature requirad when resnstatiag)

DATE

WO

Fiting Fee is $61.25 9, Election Campaign Financing $5.00 May Be i 3a7E
Due by May 1, 2004 Trust Fund Contribution. Added lo Fees i A .-*’!]4“‘5[51."1‘?1 ...;:]Dq_ £1.25

10. CFFICERS AND DIRECTORS [T _

TIE D

NAME KNOWLES, CHARLES

STREETADDRESS | 4034 ROBERTS POINT

CITY-5T- 2P SARASOTA, FL 34242

TE DVST

NAME KARP, MARY SUE

STREETADDRESS | 7902 SANDERLING ROAD

GITY-ST-2F SARASQTA, Fl. 34242 -

TMLE DVST

NAME KARP, SAMANTHA A

STREET ADCRESS | 7802 SANDERLING ROAD

CT-ST2P | SARASOTA, FL 34242 DO NOT WRlTE

TITLE DVST

me DVST s IN THIS SPACE

STREEVADDRESS | 8855 MIDNIGHT PASS RQAD

GTY-5T-21P SARASOTA, FL 34242 _ o e e

TaLE VTS - S i

NAME KARP, RICHARD J

STREETADDRESS | 8855 MIDNIGHT PASS ROAD

or-SEIP | SARASOTA, FL 34242 _

TME D

NAME ROSE, ALFRED

STREET ADBRESS | 7060 SANDERLING ROAD

CITY- 8T 2P

SARASOTA, FL 34242

12. | hergby cerﬁ{{,_lhal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further cartify that the informatian

is repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered to execule this report as reguired by Chapter §17, Florida Slatutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmegg with an address. with al] ather like

SIGNATURE:

indicatad on

powered

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING ORGICER OR DIRECTOR

Doyt Phang 8




