. s

; . NCT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # N00000008509 E

Entity Narme

-THE STEPHEN H. GOLDMAN FOUNDATION INC.

02MAR 22 PH 3

C.J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

800 N. MAGNOLIA AVE,

3. Mailing Address
800 N. MAGNOLIA AVE.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

SUITE 1500 SUITE 1500
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3690155 Not Applicable
ZBIOZ 803 CQuntry 322i_p80 3 (i?gmry 5. Certificate of Status Desired O Eeae-gei L‘:id;m’"a'
[ 7. Name and Address of Current Regislered Agent
- - - “Name T ———— e -

IN THIS SPACE

DO NOT WRITE

DEAN MEAD SERVICES, LLC

Street Address (P.O. Box Number is Not Acceptabie)
800 N. MAGNOLIA AVE..

[ Y _L_

|

SUTTE 1500
Okr.ANDO FL | 5386%

8. The above named enlily submits this staten

[en crthe pu ase of cha
ON, "BL.

OODWORT

n ,ns rg}gaﬁ%ﬁ%e gr 'fﬁfﬁﬂﬁfm (15 b%h in !fgolite oﬁlorl a.

] 3
¢ /14702
' 03/14/0
siGNATURE BY ¢
Slgna‘ure typed o1 Dnmedn ait red, genl Dtle f appiicable. {NOTE: Ragisierea Agent signature reguired when reinstating) DATE
auren ice isres1dent

' Make Check Payableto . .

CRZEOI_S?B {12/01)

FEE ls 551 9. Election Campaign Financing $5.00 May Be )
lnmal of Amendad UBR Trust Fund Consribution. Added to Fees - Department of State b
TR OFFICERS AND DIRECTORS ‘
THLE D mLE _ _ o _
HAME GOLDMAN, STEPHEN H. HAME 31"] oo 2EOgi sa——=
smee aockess | 2009 VENETIAN WAY STREET ADDRESS 04/ 150201 00e-—008 B
orv.st.z¢ - | WINTER PARK, FL 32789 CITY-ST-7P e T SR e T Y
TILE D TILE
AV GOLDSMITH, ANNA
streetanoress | 959 BUCKSAW PLACE STREET ADDRESS . .
CITY-ST-2IP LONGWOOCD N FL 32705 CITY-ST-21P
T — e T e = e s e S --—v) e =
NAME WHITCHURCH, ELLWOOD F. e : .
sTReeTADDRESs | 324 ASHFORD CT. STREET ADDRESS
crv-st.ze | HEATHROW, FL 32746 CTY-SE-ZIP IDO NOT WRITE
TME TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-7P
THLE TITLE
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, witball other like empo: d.
SIGNATURE: ¥ é L Z%’)ﬁ

407-353-1402




