2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # P36423 Secretary of State

ROBERT RAUSCHENBERG FOUNDATION, INC. 07-10-2001 90117 041 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 54 P.0. BOX 54 ) yiv
CAPTIVA FL 33924 CAPTIVA FL 33924 ouv U‘UA

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0200989 Not Applicable

- Zip Country Zip Country 5. Certificate of Status Desired ! 58‘75 Additional

3 Fee Required

N 6. I'iama and Address of Current Registered Agent i 7. Name and Address of New Registered Agent . =
B o ’ Name
4t .
THE PREN"CE'EALL CORPORATION SYSTEM. INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105 ,
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

' Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payahie to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Dlepartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE ' CcD [ pelete TITLE [ Change  [J Addition
NAME RAUSCHENBERG, ROBERT HANE
stReeT AoDRess | 115659 LAIKA LANE STREET ADDRESS
CiTY-§T-21P CAPTIVA FL CITY-ST-2iP
TILE PD OJ Delete TITLE [ change [ Addition
NAME POTTORF, DARRYL NAME
sreeraporess | 11520 LAIKA LN., P. 0. BOX 54 STRCET ADDRESS
or-st-ze | CAPTVAFL . o . .. § ciry-s1-2IP e e
TITE VD 1 etete TLE [JChange [ Addition
NAME WHITE, DAVID NAME
streeT Anoress | 145 QLD STONE HWY STREET ADDRESS
GITY-ST-ZIP EAST HAMPTON NY CITY-ST-2IP
TITLE STD 1 Dalets THLE I change L] Addition
NAME JEFFRIES, BRADLEY NAME
streeTApoAess | 1039 BEACH ROAD, #101 ' . STREET ADDRESS
CITY-gT-2Ip SANIBEL FL CITY-ST-2IP
TITLE D O Delete TLE [ Change [ Addition
NAME GOLDSTON, WILLIAM NAME
strger aooress | 49 SANDY HILL RD STREET ADDRESS
CITY-ST-2IP QYSTER BAY NY 11771 CITY-ST-ZIP
TILE D [ peete TITLE D) Change [ Addition
NAME GRUTMAN, BENNET NAME
sreeT An0ress | 33 THOMAS DR STREET ADDRESS
CITY-ST-2IP MANALAPAN NJ 07726 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report 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 gll gther like empowered.

.

SIGNATURE:

Davtera Prhong §

CR2E037 (5/01)



