2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00008509 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

THE STEPHEN H. GOLDMAN FOUNDATION, INC. 02-11-2002 90163 049 ****61 25
Principal Place of Business ' Mailing Address
2009 VENETIAN WAY 2009 VENETIAN WAY
WINTER PARK FL 32789 WINTER PARK FL 32789 : el L
Suite, Apt. #, etc. suite, Apl. #, stc. . DO NOTWRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3690155 Not Applicable
b Country zp Country 5. Certificate of Status Dasired O gese';esqlﬁfadéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
U —_— e e e Name e . e P
GOLDMAN, STEPHEN H Street Address (P.Q. Box Number is Not Acceptable)
2009 VENETIAN WAY
WINTER PARK FL 32789
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
, FILE NOW: FEE IS 36125 Trust Fund Contribution O Added to Fees Department of State
'
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Delete TME [Jchange [ Addition
NAME GOLDMAN, STEPHEN H NAME
streeT anoRess | 2009 VENETIAN WAY STREET ADDRESS
crY-S1-2Ip WINTER PARK FL 32789 CITY-ST-2IP
TITLE D T Detets TITLE [ Change [ Addition
NAME GOLDSMITH, ANNA NAME
sTReeT ADoress | 959 BUCKSAW PLACE STREET ADDRESS
orv-st-ze | LONGWOOD FL 32750 . | CITY-ST-2IP
FommiE T T R i I P T Lo T o DO Change [ Addition
NAME WHITCHURCH, ELLWOOD F NAME
steer aoaess | 324 ASHFORD CT STREET ADDRESS
crv-si-z¢ - |HEATHROW FL 32746 CITY-§T-71P
TILE O pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
THTLE [ Dekete TITLE . [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to.g ute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alffier like §

SIGNATURE: __ <113 'l ‘ < NRED //-?J’/ﬁ;u

NING OFFICER ORDIRECTOR Data 1 Daytime Phone #

0011344

CR2E037 (9/01)

REFEETLEy
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H
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|
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