1
 EEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000001682

1. Entity Nama

m%TAHY CLUB OF HOMESTEAD CHARITABLE FOUNDATION,

May 12, 2002 8:00 am }
Secretary of State

05-12-2002 90606 005 ****6] 25

Mailing Address

P.Q. BOX 1215
HOMESTEAD FL 330%0

Frincipal Place of Business

830 N. KROME AVENUE
HOMESTEAD FL 33030

LR ARV R

2. Principal Place of Business 3. Mailing Address

PO

U

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65'0823452 Not Applicable
Zi Countr Zi Count iti
P Y P ity 8. Certificate of Status Desired O $8‘75 Addmonal
F et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN SANBHA T ESQT? T T T Street Address (P.C. Bax Number is Not Acceptable)
y L
830 N. KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIENATURE
x Signature, typad or printad nams of registered agent and title if applicabts. (NOTE: Registered Agent s gnatura required when reingtating) DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Tb

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS

TITLE D ﬂﬂehtﬁ TMLE D Wavn N Change [ Addition

o LYNN, SANDRA T ESQ. o Gl 08 Tae oy

STREET ADDRESS | 830 N. KROME AVENUE STREET ADDRESS ?,040I i

anv-st-ze | HOMESTEAD FL: 33030 ov-seze | Hewested | A 73030

TME D %Deme TILE [lchange [ Addition

NAME GLOSSER, RICHARD M.D. NAME

STREET ADDAESS | 941 N, KROME AVENUE STREET ADDRESS

CiTy-ST-71P HOMESTEAD FL 33030 CITY-ST-21P

CTLE DP . ‘ Kmemg I LT ) . _ OcCrange [ Addition

NAME MAZURE, PLILIPPE | 5 ; '

STREET ADDRESS | 125 NLE. EIGHTH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP

TTLE DT [ Detete TIE [CJchange [ Acdition

NAME LOSNER, STEVEN B NAME

STREET ADCRESS | 85 NW 16 STREET STREET ADDRESS

CITY-57-2IP HOMESTEAD FL 33030 CITY-ST-2IP

e VPD [ peete e = ﬂcnange [ Addition

NAME WITHERELL, THOMAS NAME

STRECT ADDRESS | 974 OLD DIXIE HWY STREET ADDRESS

CITY-ST-2IF HOMESTEAD FL 33030 CITY-ST-2IP N

TITLE 1 oelete TLE ' K. DMSN\ J VFTD [ Change MAdditinn

HAME HAME %{?&D S 197 Ao

STREET ADDAESS seeanoness | (faynestesd, AL 33030

OITY-5T-21P ﬂ " CITY-57-2P )

12. | hereby certify that the infdrmaf igffiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report B 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 fecelvaror Truside mpowdred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atta \ all cther iike empowered. .

Vi S/ C : -

SIGNATURE: N R Efgée-.@é}; [Hoswa. T / d:rectrs 6/@(//03 BN . FC7- 25

l SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

L4

Data

Daytire Phone #




