FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N99000007652 Secretary of State
¥. Enlity Name 01-27-2003 90249 013 ***%5] 25
POLLACK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1104 DRUID ROAD SQUTH PO BOX 1964
CLEARWATER FL 33757 CLEARWATER FL 33757
N s N R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.3615236 Applied For
Not Appiicable
o Country 2 Country 5. Cortificate of Status Desired - [ ?g-;fq&f:;“"”a'
6. Name and Address of Current Registered Agent L -— =~ ¥ ~-Name and Address of New Registered Agent
- Name
POLLACK' RONALD Street Address (P.O. Box Number is Not Acceptable)
1104 DRUID ROAD SOUTH
CLEARWATER FL 33757
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
X 8. Election Campaign Financing $5.00 Bo Make Check Payable to
FILE NOW: FEE IS $61.25 - VU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD {71 Delste TLE [)Change (3 Addition
NAME POLLACK, RONALD NAME

STREET ADDRESS
CITY-8T-ZiP

saeet apofess 1104 DRUID RD SOUTH
orv-st-2p | CLEARWATER FL 33757

me T [ pelete
NAME POLLACK, MIREILLE

staeeT anoress | 1104 DRUID RD SOUTH

cry-st-zr | CLEARWATER FL 33757

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me ] T i [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-21P

E ) T Ooeete
NAME HAYES, STEVEN L
staeet anpress | 33 N GARDEN AY
crv-s7-2F | CLEARWATER FL 33755

THLE [ gelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-8T-ZIP

TInE [J Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE [ Delete T O Change [ Addition
NAME 5 A NAME

STREET ADDRESS < STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin does nat qualify 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 oath; that | am an officer or directar
of the corporatlon or the receiver or trustee empowey hexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all bther like e wered.

H”GUEE?‘:&S l/“’(OB 7a7- 39y - SHok

CR2E037 (10/02)



