2001 UNIFORM BIJIISINESS REPORT (UBR})

FILED

1. Entity Name

THE SONTAG FOUNDATION, INC.

DOCUMENT # N00000001996

Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90015 044 ****61 .25

Principal Place of Business

7575 BAYMEADOWS WAY
JACKSONVILLE FL 32256

Mailing Address

7575 BAYMEADOWS WAY
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

TR

|

I

AN

Suite, Apt. 4, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number Appiied For
5'? - 3634‘5 ZS. Not Applicable
Zip COUI'III'Y Zip Couniry . . ss 75 Additional
5. Certificate of Status Desired 0O Feo Raquired
8. Name and Address of Current Hogiatsred Agnm 7. Name and Address of New Reglstered Agent
— [ e . - Name - — - ——— . e — -

SENTAG, F-EEDEHIEK B T T ~Stredt Address {P.0. Box NumBer s Not Acceptable) e

7575 BAYMEADQWS WAY

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE :
wwwmmdw.@mmwm,m. (NOTE: Registerec AQeni sighature requined when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay B Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Foes Department of Sate
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRE(E? ORS IN 10 —
TmE D me O change [ Addition | &
NAME SONTAG, FREDERICK B NAME g
streeTADORESS | 7575 BAYMEADOWS WAY STREET ADDRESS 8
erv-s1-2¢ | JACKSONVILLE Fl 32258 cmY-S3-2p a
TIE ) e Ocrenge 0 Additon | &
RAME SONTAG, SUSANT NAME
st aooeess | 7675 BAYMEADOWS WAY STREET ADDRESS
CITY-ST1- 27 JACKSONVILLE FL 32256 CITY-ST-21P
e D D Delets e [ Chage (] Addition
owe . ] SONTAG, FREDERICKT .. . MAME N )
s DRSS |~ 7875 BAYMEADOWS WAY~ smeETiOEss | T~ = -

orv-st-ze | JACKSONVILLE FL 32256 GITY-51-2P
me D O pelete e CJchange [ Addition
HAME SONTAG, CINDY L NAME
streET aoAess | 7575 BAYMEADOWS WAY STREET ADURESS
or-s-zp | JACKSONVILLE FL 32256 env-sT-2°
TME O peiets TME OO crange (7 Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
cIrY-5t-0p CITY-ST-71P
TITLE TILE O Change [T addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
city-st-zp CITY-ST-71P

changed, or on an attacham

SIGNATURE:

12 | hereby certify that the information supplied with this fli
indicated on this report or supplemental repon is true n(?

of the corperation or the receiyer or tfusgeg empowered tg exscule this repor as required by Chapter 617, Florida Statutes; and that my name appears o Block 10 or Block 11§
¥ an address. with all gther B

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stabaes. | further cartily that the information
accurate and that my signature shall have tha same legal

act ag f made under oath; that | am an officer or director




