5 FILED

“*3502 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am
DOCUMENT # 719013 = Secretary of State

1. Entity Name / 05-13-2002 90142 040 ****61 .25
THE KIRK A. AND DOROTHY P. LANDON FOUNDATION, IN .
C. ‘
Principal Place of Business Mailing Address
255 ALKAMBRA CIRCLE 255 ALHAMBRA CIRCLE "
STSE 820 STSE 820 .
MIAMY FL 33134 T MIAMI FL 33134 -
us Us
VR LT
Suite, Apt. #, etc. . Suite, Apt. 4. otc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applled For
23‘7148 133 Not Applicable
Zip Cauntry Zip Country n i $8.75 Additional
5. Certificate of Status Desired 0 Foe Reguired
—_ o 6. Nnr!n an Address of Current Reglstered Agent [ [ A Nm and Address of Now Registered Agent . .

™ Bl d Dandsteoon

LYNCH, STEPHEN A il . ' Sﬁ t Address (P.O. Box Nﬁb?isl[d_&t‘mc_mablé) T B R

700 BRICKELL AVENUE X

MUAM! FL 33131 - ol Drideall  Avenue .
' Y M\lewmi FL | %313

-of changing its regisierad office or registered agent, or both, in the state af Florida,

8. The above namad entily subwits this statement for the pur

SIGNATURE
Signature. typed or orimed! narne of registared agerL and ttle ¥ applicabla, (NOTE: Registarec Agent signatira requirad when renstating) DATE
E.ILE' NOW: FEE IS $61.25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: $61. ) Trust Funa Contribution, O Added 1o Fees Department of State
. .

10. QFFICERS AND DlﬁECTDRS _I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE D [ Detete L Ochange [ Addition | S -
Name STALEY, KATHLEEN A NAME 2
STREET A00RESS (9733 STONECREST BLVD STREET ADDRESS 3
CIVY-ST-2IP SAN uEGo CA 92123 CITY.-ST-21¢ g
TIILE D R O vetete TINE . [ Change ] Addition | O - |
NAME KMS: STEVEN NAME :
STREET ADORESS 111711 N ISLAND ROAD STREET AODRESS

A CIW-ST—_ILP___“ coom cm FL33QZ_G CITY-S1-.21P
TmE D et DT TR Criange ™ [ Addition *| :

acf<MAME_ - . |SCHWADE, JAMES —— o = e - fNAME e e e e . = o |-

STREET ADDRESS | 100 EDGEWATER DR 15 A STREET ADDRESS
CmY-ST-2IP com GABLES Fl. 33133 Ciry-s1-219

NAME SEIFERT, DOUGLAS D NAME
STREET ADORESS | 300 BEACH ROAD STREET ADDRESS
trestze | UPITER FL 33469 ciy-st-20

e D 1 petete l e DcChange [ Adgiion

me o 0 delete me O Change [ Additin
NAME oo 55‘\";‘\58 w, B R0 NAME

sheraoness | A S S PV nalor, TGArsle STREET ADDRESS

av-srzr e, fL B3BIdY CITy-S1-21

TiLE . 0 Delete e 3 Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

eTY-S1-2P CTv-$1-2°

12. | hereby cenﬁz_ Lhat the Information suppliad with this ﬁllng does not qualify lor the exempiion stated in Section 118.07(3Xi), Florida Statules. | further certity that the information
indicated on this report or supplernenial report Is trus and accurate and that my signature shall have the sama legal effect as if made under ath: that | am an officet or director
of the corporation or the receiyf o trustes empowared to axecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep{ with an address, with all other like empowared.

' | AT e

SIGNATURE: AN LR EQUIRED

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Caytima Phone #




s Yred Sandsvom)y
aicjr\a-\’ufﬁ ) |

A ES, '
!
|




