2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO00008509

1. Entity Name

THE STEPHEN H. GOLDMAN FOUNDATION, INC.

SECRETALY OF STATE
o
TALLAHASSEE. FLORIDA

01 OCT 1] PH J: 21

Mailing Address

2009 VENETIAN WAY
WINTER PARK FL 32789

Principal Place of Business

2009 VENETIAN WAY
WINTER PARK FL 32769

2. Principal Place of Business 3. Mailing Address

i

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
7Y . 3 é 90 /S r Not Applicable
Zi Countr Zi Countr iti
P i ® ounty 5. Cericate of Status Desired 8 $8.75 addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - ) - . . ——— .. . |_.Nare ) e ~
GOLDMAN STEPHEN H Street Address (P.C. Box Number is Not Acceptabie)
't
2009 VENETIAN WAY
WINTER PARK FL 32789

City

Zip Cede .

FL

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 /(//ﬂ

Signatura, typed or printad name of ragistered agant and Iitls if zpplicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
_After Sepiembt_er 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

. $5.00 May Be
Added to Fees

Anamar

10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1] O osleta TILE O Crange [ Addiion | 5

~ NAME -GOLDMAN,-STEPHEN H - N B R SR -
sTReET a0oaess | 2009 VENETIAN WAY STREET ADDRESS ; 5

B . — — T o Eae ™ &

om-stze | WINTER PARK FL 32789 CTY-$7-2P 3 I:ll:: hjlﬂx%?_ %? =1 Ei;ii“ r ﬁ
THLE D - O oelete e e L Ej‘_t‘?aqg;,,, dition | G
NAME GOLDSMITH, ANNA NAME Rk 00 a0 0
STREET ADDRESS | 959 BUCKSAW PLACE STREET ADDRESS
CHY-ST-7IP LONGWOOD FL 32750 CITY-5T-2IP .
TILE D ' M o O Detete mme [ Change ] Adcition
NAME Erewppp 1~ V17 ateetey NAME
SRS | 50, r Mgy fen, OF STREET ADDRESS

CIY=sT-ZP A/KAJ'A’,{&M_;Z—_?;:?% -f - CiTY-§1-Zip:
e 4 | 0 Delete TLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
[ 7 Delete TITLE O Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-§1-1p CITY-ST-2P .
TMLE [ Delete TILE [ Chan Addition
NAME eebntom o HAME
STREET ADDRESS e e STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing dogs not quaify for the exemption stated in Section 1.19.07$3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is.true and accurate and that my signature shall have the same legal &

fect as i# made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that'my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S/ TIRA DY NDED 4.

Lo o




