2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95 N95000005882

- 1. Entity Name=--

THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR

A&o.a‘.-—

[TABLE FOUNDATION, INC.

— . =<-le  Secrefary

Principal Place of Business

6730 EPPING FORREST WAY

Mailing Address
6730 EPPING FORREST WAY

FILED
Feb 13, 2002 8:00 am f

of State

02-13-2002 90137 033 ****61.25

#1107 #0o7
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
43 Us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59'3352837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq Qfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLAK LEWIS B SH Street Address (P.O. Box Number is Not Acceptable)
_ B730 EPPING FOREST WAY N
M7 - - - - - —
JACKSONWVILLE FL 32217 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.

SIGNATURE

. Slgnature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agert signatura required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (S $61 25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT ) O selete TITLE [ Change  [7] Additicn
NAME POLLAK, LEWIS B NAME
streer aboness (8730 EPPING FOREST WAY N. #107 STARET ADDRESS
cv-st-zp NJACKSONVILLE FL 32217 CITY-§T-21P
TITLE DPT 1 Delete TITLE [ Change ] Additicn
NAME POLLAK, BRENDA B NAME
staeeT noness (6730 EPPING FOREST WAY N. #107 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32217 CITY-§T-ZIP
TITLE DPT [ pelete TITLE [ change [ Addition
NAME POLLAK, LEWIS B_JR FUNPORI W77 S N . o
sweeT anoress 4879 MIDDLETON RD STREET ADDRESS = T e e
CITY-§T-2IP HUDSON OH 44238 CITY-ST-ZIP
TITLE D O pelete TITLE O Change [ Addition
NAME POLLAK, WILLIAM D. Il NAME
streeT Aporess (2189 KEATS DR STREET ADDRESS
orv-st-ze - [PENSACOLA FL 32503 CITY-ST-21P
TMLE D ‘ O velete TiiE [ Change [ Addition
NAME POLLAK, KAREN E NAME
sTReeT anoress (6251 MARY KITCHENS RD STREET ADDRESS
cmv-st-ze |MILTON FL 32583 CITY-ST-ZIP
TITLE [] Oslste TITLE [ change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

certify that the information supplied with this flhng

indicated on this report or supplemental report is true an
of the corporation or the receivér or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

R T IR PO AMIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPSICER OR DIRECTOR

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f/ﬂ—ob/{)/ God 752 045~

Davtimea Phona #

CR2E037 (9/01)



