2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N92000000714 Mar 22,2001 8:00 am
- Enyane Secretary of State

RICHARD AND.JANE GREEN FAMILY FOUNDATION, iNC. 03.23.2001 90047 019 =**x6] 25
Principal Place of Business Mailing Address
20 HARBOUR HOUSE 20 HARBOUR HOUSE
OCEAN REEF CLUB QOCEAN REEF CLUB
KEY LARGO FL 33037 KEY LARGO FL 33097
us
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650377179 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired N Fee Required
B 7776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : - -k
Name
Street Add P.O. Number is Not A tabl
GREEN, R|CHARD ) reel ress (P.Q. Box Number is Not Acceptable)
20 HARBOUR HOUSE
OCEAN REEF CLUB - —
KEY LARGO FL 33037 v FL | “P&oce
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,
SIGNATUHE@
alure, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) . CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete TMLE ‘ O change [ Addition | &
NAME GREEN, RICHARD D NAME s
staeer Ao0iess | 20 HARBOUR HOUSE, OCEAN REEF CLUB STREET ADDRESS 5
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP 8
oy
TILE D O Delete TILE — O Chenge [ Addtion | O
NAME HECHT, DANIEL # NAME
__staeer aookess | 25550 CHAGRIN BLVD || seeer aooRess
CITY-ST-2P LEVELAND OH 44122 “omvzsroe |- : . - S
TITLE D O Delete TLE O change [ Addition
NAME GREEN, STEVEN A NAME
stReeT ADCRESS | ONE BRATENAHL PLACE #1512 STREET ADDRESS
CITY-5T1-21P BRATENAHL OH 44108 CITY-ST-2IP
TIMLE O Delete TITLE O chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-21P
Tme O3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-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
indicated on this repert or suppiemental 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 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with dress, with all other like empowered,
alid Gt -
SIGNATURE: e bgn 3 )11, 3oy -34T-2529
ATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR T pae Daylime Phone




