2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am §

DOCUMENT # N97000000697 = Secretary of State
1. Entity Name 03-14-2003 90049 049 ****70.00
CHAPLIN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address }
2800 PONCE DE LEON BLVD. 2600 PONCE DE LEON BLVD JuuUtJIvIl
SUME 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650732508 Applied For
Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired K ?g'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Name
BRHER! ROBERT G . Street Address (P.0. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GJ_\BLES FL 33134 ? ; Ty FL | 2P Cov

the chiigations of registered agent,

%

8. The above named entity submits this’statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

CR2ED37 (10/02)

7Slgnatur€|‘ typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o VU May Be
3 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TMLE (O change [ Addition
NAME CHAPLIN, HARVEY R NAME
STREET ADDRESS | 2800 PONCE DE LEQN BLVD. #1125 STREET ADDRESS
omv-st-2¢ | CORAL GABLES FL 33134 CITY-ST- 2P
TITLE D O Delete TITLE [ Change ] Addition
NAME CHAPLIN, WAYNE E NAME
STREET ADGRESS | 2800 PONCE DE LEON BLVD, #1125 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134- - CIV-ST-2P- o [25 w mmm e mm | st s e o mm
TILE D . [ Delste TE O change [ Addition
NAME JOVE, TERRY NAME
STREET ADDRESS 1 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$1-2IP
TLE D O Delete TITLE O Ghange [ Addition
NAME CHAPLIN, PAUL B NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, #1125 STREET ADDHESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§7-21P
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-§1-71P CITY-ST-7IP
TITLE [ belets TLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee e red to execute this reglgt a

changed, or on an attachment with an addres; M empowgrad.
/ |V 31 ) s Y /
SIGNATURE: _ SIGNAWRY Fi i

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i),

indicated on this report or supplementat report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director H
/% quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,‘

I-\-QWQ Q Q—‘M\f‘\“
: 1 . %l//o% 1

Fiorida Statutes. | further certify that the information




