2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 769603 Secretary of State
1. Entity Name
ERIC FRIEDHEIM FOUNDATION, INC. (3-12-2003 90143 049 ***61.25
Pringipal Place of Business Mailing Address
5150 BELFORT ROAD. BUILDING 100 PO BOX 551260 mvwwsuw
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255
s RS A BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2313058 Applied For
. Not Applicable
Zip C(ilT"Vy_’ | Zip Couniry _ 8. C-‘er_liiicgtp of Status Desired 0O '?e%.‘gfqa?:;tional JU DR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Sireet Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Beth, in the. State of Florida. 1am familiar with, and accept
v '

the chbligations of registered agent. ol

SIGNATURE

Signaturs, typad or printed harme of r-agisterad agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .U May Be
$ Trust Fund Contribution. J Added to Fees Florida Department of State
10. .OFFICERS AND GIRECTORS I 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
e VsD 73 Celete e O Change (] Acdilon | &
NAME FRIEDHEIM, EDITH H NAME S i
staeer aokess | 100 WORTH AVENUE STREET ABDRESS 5
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST7-2IP g
TILE PD [ Delete TILE ] Change [ Addition g
NAME GEFEN, SIDNEY ] o _NAME - -- Tom s m T T =
streer anoress | 740-EPPING FOREST WAY N VILLA 109 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE TD O Detete TILE [Jchange [ Addition
NAME KELLER, THOMAS NAME )
sTreer anoress | 570 7TH AVENUE, ROOM 508 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 11018 CITY-ST-2IP
TITLE SD [J Delate TTLE ‘ [(Jchange [ Addition
NAME MCCOURT, KEVIN NAME
stret aooness | 426 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§T-2IP
12. | hereby certify that the information supplied his filing 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 supplemeanial repgft i rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee
changed, or on an attachment with an ad

and ac

QICNATIIRE: SIG:




