T
2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # NOOO00008509 Secretary of State
1. Entity Name 02-21-2003 90206 014 ****g]1 25
THE STEPHEN H. GOLDMAN FOUNDATION, INC.
Principal Place of Business Mailing Address
800 N. MAGNOLIA AVE.. STE. 1500 800 N. MAGNOLIA AVE. STE, 1500
ORLANDO FL 32803 ORLANDO FL 32603
e s W

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3690155 Applied For

' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ ﬁg.;ilﬁ'?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e g - N e B R _Name = .
T > "DEAN ‘MEAD SERVICES, "LLC

DEAN MEADE SERVICES' LLC . PLEASE CORRECT Street Address (P.O. Box Number is Not Acceptable)

800 N. MAGNOLIA AVE., STE. 1500 SPELLING

ORLANDO FL 32803

\ 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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
X 8. Election Campaign Financing i ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d figﬁo",‘lﬁf ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 7 Delete TITLE P/D Jcmange  [) Addition
NAME GOLDMAN, STEPHEN H NAME
sTREET ADoRESS | 2000 VENETIAN WAY STAEET ADDRESS
CITY-S7-7IP WINTER PARK FL 32788 CITY-ST-2IP
e D O Delete TITLE S/T/D X change X7 Adaition
NAME GOLDSMITH, ANNA NAME
STREET A0DRESS | 958 BUCKSAW PLACE STREETADDRESS ( 2009 VENETIAN WAY
an-st-ar - LONGWOOD FL 32750 . N-SEZP ) WINTER PARK. FL 32789 -
TIE D 3 belste TITLE V/D 7 TOcwinge K Addition
NAVE WHITCHURCH, ELLWOOD F NAME
sTrecT aDoReSS | 324 ASHFORD CT STREET ADDRESS
GITY-ST-ZIP HEATHROW FL 32746 CITY-S1-2IP
TILE (3 oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 7 Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2P
TITLE [ petete TILE [] Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report isfrue and accyrate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivare R#ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg re~empowered.

ANNA GOLDSMITH, SECRETARY (407) 622-1222
SIGNATURE: IREU

F W

SIGNATLRE AND

BEP A DRINTER MA M A g—

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

CR2E037 (10/02)




