%

DOCUMENT # N4921 0
1. Entity Name . FILED

JOSEPHINE S. LEISER FOUNDATION, INC. Jan 17,2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90001 009 ****61.25
515 EAST LAS OLAS BLVOD. 515 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
N e e AR ORR A AR O

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For

- 65—0347903 Not Applicable

Zip Country i _M_Zip R Couniry ~ .| 5. Certificate of Status Desired= ~~[7] Eg{gesqlﬁﬁma‘ -

- = G Name)a;diAddre*ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROGAN FRANCIS B JR. Street Address (P.O. Box Number is Mot Acceptable}

515 EAST LAS OLAS BLVD.

SUITE 1500 | |

FORT LAUDERDALE FL 33301 Ciy FL | ZpCode

8, The above named enltity submits this siaterment for the purpose of changing its registered office or

SIGNATURE

regisiered agent, or both, in the state of Fiotida,

Signature. typed or printed name cf ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND D!RECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
MLE PTR CJ Delete TIILE UJ Change [ Addition [ S
NaME FRIEDT, THEODORE K NAME 2
srreei aopRess ) 1431 S. OCEAN BLVD., VILLA 37 ‘ STREET ADDRESS %
GITY-ST-ZiP POMPANQ BEACH FL CITY-S7-2IP o
TInLE VIR 7 Delete TE VTR KXchange [ Addition %’
NAME BAXTER TURNER, JAMES JR. =~ NAME TURNER, JAMES BAXTER, JR.
.| smeeeT Aookess | ELK RIVER CLUB - 4 CARDINAL COURT - - .| sreeTa0oess | ELK -RIVER..CLUB-=-4--CARDINAL COURT - - =
Comistze | BANNER ELK NG . onvsi22 | BANNER ELK, NG
TLE TSTR O] Deleta T TSTR EXChange [ Addition
HAME BEARD, JOAN NAME BEARD, JOAN
STREET ADORESS | 2638 N.E. 35TH DRIVE SIREETADORESS | 24724 NE 48th Lane
CaTY-g1-2p FORT LAUDERDALE FL Ciry-ST-2p Fort Lauderdalé, ¥L 33308-4750
TILE O nelee TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-St-1p
TWILE : Ooeleie T [ Ghange [ Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIME [ pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this tiling does not qualiiy for the exemplion stated in Section 119.07{3){i), Florida Statutes. 1 further cerlity that the information
indicated on this repert or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as re uvred by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ali other like empowered. The re K, Friedt, Pres 1dent )

SIGNATURE: MJKEQ RUOLEI A e

/= P oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEMH DIRECTOR

Date Daytime Phona #




