[

2002 UNIFORM BUSINESS REPOR'E’ (UBR) FILED

DOCUMENT # 765350 Apr 10,2002 8:00 am
- EnvRene ecretary of State

E

THE TOWN FOUNDATION, INC. 04-10-2002 90713 001 ***122.50
Principal Place ¢f Business Mailing Address
2900 GLADES CIRCLE 2300 GLADES CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2587708 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o .BﬂRIIC. jéi'lT\lﬂ T T T T T T e T T TS e T T | et Address (PLOT BOxX NOmbBar & Nat Acoeptablgy . < - - -
7900 GLADES RD
BOCA RATON FL 33434

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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1. = - ay He
FiLE NOW: F S $61.25 Trust Fund Conitribution. d Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AN[5 DiRECTORS IN 10
TITLE PD O oelete TITLE [ Change [ Addition §
NAE CAPTENA, RON | navEe 2
STREET ADDRESS m GLADES C'RCLE ] STREET ADDRESS %
CITY-ST-2IP WESTON FL 33327 CITY-8T-2IP E
TITLE VD O Delete u TITLE [change [ Addition | O
NavE CASSALA, NICK NavE Rien Roorisue e
STREET ADDRESS 1205 ARV'DA PKWY STREET ADDRESS
CiTY-ST-2IP WESTON FL 13327 CITY-ST-2IP
TITLE STD O petete TITLE [J Changs [ Addition
NAME PASKOW, ROY NAME Bics . riows A
STREET ADDRESS 1205 ARV[DAPKWY i D =~ -~H STREET ADDRESS- - —_— - e . - oo
CITY-ST-2IP WESTON FL 33327 CITY- 8T-2P
TILE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-ZIP
TITLE [ celete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME -l NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF cry-st-zip
12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certity that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with address, with all other like e

.y L

SIGNATURE: __ S/C@ztaCels Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Da}yfme Phane #

3/a9/62 (Zsv) 3yo-424




