K

- 2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 745407

1. Entity Name

LOUIS PORTNOY FAMILY FOUNDATION, INC.

Principai Place of Business Mailing Address

|
FILED
Feb 27,2003 8:00 am §
Secretary of State

02-27-2003 90111 010 ****61.25

3335 N EDGEWOOD AVENUE P.O. BOX 551260 Juusry U 1
JACKSONVILLE FL 32254 JACKSONVILLE FL 32255
us us
]
s s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59‘1869914 Applied For
Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $8'75 Additional
o S N I e . = - Fee.Required _ __ . | ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANSBACHEH- LEWIS Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent,

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnatura, typad or printed nama of registered agent and title if applicable,

(NOTE: Registerad Agent signature raguirad when feingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 10 .
TILE s O Delete TMLE [ change [ Addition %
NAME ANSBACHER, LEWIS NAME g
STREET ADDRESS | 4215 SQUTHPOINT BLVD STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP [
TLE ) O petete TIME O Change [ Addition | &
e | SCHNEIDER, MICHAEL N _ ) NAME ) °e
STREET A0DRESS | 4215 SOUTHPOINT BLVD.. #1900 —~ — "~ Fsmeerioomessp— — ——~ -~ - - - - e -
CITY-$T-ZIP JACKSONVILLE FL 32218 CITY-ST- 7P

TILE v [ petete TITLE O change [ Additicn
NAME PORTNOY ,JERRY NAME

STREET ADDRESS | 9550 KUHN RD STREET ADDRESS

CIFY-ST-2IF JACKSONVILLE FL CITY-$T- 2P

TILE PD [ pelete TNLE Tl change [ Addition

NAME PORTNOY, GOLDIE NAME

STREET ADORESS | 2823 EVERCHARM PLACE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CIY-ST-2IP

TITLE 1 Delete TITLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7IP /—7 CITY-ST-2IP

12. | hereby certity tha
indicated on this Urats and that my signature shall have the same lega!
ecul Ort as required by Chapter 617, Florida St

empowerad,

s not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

2-3-073




