ANNUAL REPORT

2604 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N99000007524

1. Enlity Narne
KOLITZ FAMILY FOUNDATION, INC,

Principal Place of Business

RICHARD P. SILLS, ESQ./HOLLAND & KNIGHT
701 BRICKELL AVE., STE. 3000

MIAMI, FL 33131

Mailing Address
RICHARD P, SILLS, ESQ/HOLLAND & KNIGHT
701 BRICKELL AVE., STE. 3000
MIAML, FL 33131

2, Principal Place of Busingss

3. Mailing Address

[l

.04-23-2004 90217 004 ****51 20
- N99000007 524

I

Suite, Apt. #, eic. Suite, Apt. #, glc. 03112008 opg.NP CR2E037 (10/03)
Gity & State City & State 4. FEI Number Applied For
65-0968813 Not Applicable
ap Country oo, Courry 5. Certificate of Status Desired [ ?g gfq Additonal
) 6. Name and Addresas of Current Registared Agent 7. Name and Addreas of New Reglistsred Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., STE. 3000
MIAMI, FL. 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signadure. typedt oF DM ed N of ragr agand and wile i {NQTE: Registarsd Agenl Signatuia requinsd whan ransiating) DATE
Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D O oetets TITLE [ chaage [ Addition
NAME KOLITZ, ROBERT D NAME
STREET ADDRESS | 302 RED CEDAR STREET ADDRESS
CITY-ST-2P SAN ANTONIO, TX 78230 CATY-ST-2P
TALE D [ Deete HIE O crange [ Addition
NAME KOLITZ, SANDORA J NAME
STREETADDRESS | 302 RED CEDAR STREET ADDRESS
CITY-$1-2P SAN ANTONIQ, TX 78230 CITY-ST-2IP
TME D O peee TIME [JChange [ Additicn
NAME SILLS, RICHARD P NAME
STREET ADDRESS | HOLLAND & KNIGHT, 701 BRICKELL AVE #3000 STAEET AGTRESS
CITY- 51-2P MiaMI, Fi. 33131 CITy-ST-21P
me T Dekeia T T D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T1-2P ciry-ST-217
TME 03 Derete MLE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CirY-S1. 2P CITY-5T- 1P
TALE L] Detere TITLE [dChange [ Addition
MWAME NAME
STAEET ABDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-BF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119 07 3Xi}, Florida Statutes. | funher certify that Ihe information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same lega

ol the corporation Or the
changed. or on an a

SIGNATURE:

effect as it made under oath; that 1 am an officer or director
red to xﬁu‘a 1his repog as required by Chapier 617, Fhonda Statutes and that my name appears i1 Block 10 or Block 11 #f
r like empowere

Y20)z0v (210) 4451740

Daytime Phons #




