O

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

FILED
Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90081 034 ****61.25

DOCUMENT # N95000005882

1. Entity Name

THE ELISE BEAR AND WILLIAM D. POLLAK FAMILY CHAR
(TABLE FOUNDATION, INC.

Principal Place of Business Mailing Address 3 A
6730 EPPING FORREST WAY 6730 EPPING FORREST WAY luuuu 7b 7
o7 ne - o .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 i
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number 59.3352837 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — [ e e o - Names- - - e s T T
POLLAK' LEWIS B SR Street Address (PO. Box Number is Not Acceptable)
6730 EPPING FOREST WAY N.
#107
JACKSONVILLE FL 32217 City FIL | ZeCoce

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
Signature, typed or printed name of registared agent and titla if applicable. l(NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW: FEE IS 61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
i $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME DPT O Delete Tme [ Change [ Addition

NAME
STREET ADDRESS
CITY-8T-ZiP

NAME POLLAK, LEWIS B
STREET ADORESS | 8730 EPPING FOREST WAY N. #107
CITY-§T-2IP JACKSONVILLE FL 32217

TITLE O Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-70p

TITLE DPT CJ etete
NAME POLLAK, BRENDA B

STREET ADDRESS | 8730 EPPING FOREST WAY N. #107

erv-5-2r [ JACKSONVILLE FL 32217

e OPT e ~--.[T Delete” -
NAME POLLAK, LEWIS B JR

STREET ADDRESS | 1879 MIDDLETON RD

GTY-ST-2P | HUDSON OH 44238

NAME
STREET ADDRESS
CITY-5T-ZIP

ME — - fae— = e " == ) Ghange-~ [ Addition |

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21F

TITLE D {J Delete
NAME POLLAK, WILLIAM D. 1)

STREET ADoRess | 2189 KEATS DR

um-sT-z¢ | PENSACOLA FL 32503

TITLE [] Change  [17 Addition
NAME
STREET ADDRESS

e D [ Delete

NAME POLLAK, KAREN E
STREET ADDRESS | 8251 MARY KITCHENS RD

CITY-51-21P MILTON FL 32583 CITY-5T-ZIP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppiied with this ﬁling
indicatad cn this report or supplemental report is true an
of the corparation or the receiver or trugles empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: s

SIGNATLFE AND TYPED OR PRI

f it

INTED NAME OF SICNING ACEIFrCD e e

E

CR2E037 (10/02)




