2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 18, 2003 8:00 am

DOCUMENT # N46813

1. Entity Name

THE BANKS FOUNDATION, INC.

ecretary of State

04-18-2003 90183 038 ****51.25

Principal Place of Business

1211 . MILITARY TRAIL
DEERFIELD BEACH FL 33442-7832
us

Mailing Address

121t S. MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632
us

2. Principal Place of Business

3. Mailing Address

A AR A WA T

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 881308530 Applied For
Not Applicatle
i t Zi Count it
Zip Coun ry. P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o | Name__ ]
BANKS' DAVID P Street Address (P.O. Box Number is Not Acceptable)
1211 § MILITARY TR
SUITE 200
DEERFIELD FL 33442 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE iy
Signature, typsed o prinlslgnama of registered agent and title f applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
2 FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
, Trust Fund Contribution. O Added to Fees Florida Department of State
210, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I pefete TITLE [ change [ Addition 8_
NAME BANKS, DAVID P. NAME S
street anoress | 1211 S MILITARY TRAIL STREET ADDRESS 5
CIFY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP a
- o
me - D O Delete TILE O change [ Additon | &
NAME BANK, MALVINE. - NAME
STREST ADDRESS | 3900 SOCIETY CENTER, 127 PUBLIC SQUARE STREET ADDRESS
CITY-5T-2IP CLEVELAND OH CITY-ST-21P
TITLE D T S “~Eoeete - - e =] —— - [Jchange [ Addition
NAME SPECTOR, MARTIN C. NAME
stReeT sooress | 4040 EMBASSY PKWY. STREET ADDRESS
CITY-5T-2IP AKRON OH CY-ST-ZIP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
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, | further certify that the information
indlicated on this report orqupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fedeiver or trustee empoyerdd 10 execute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all o like empowered.
1y = i T a. fif0 (/ 7 vy S/j
SIGNATURE: L RENYIARIYD/ e S 1S /03 Y SBo 407/




