| :
2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCU

MENT # 720723

1. Entity Name

WORLD

DOLPHIN FOUNDATION, INC.

*

Mar 16, 2001 8:00 am 3
Secretary of State

03-16-2001 90054 036 ****61.25

1
Principal Place of Business

G/0O ELISABETH TRUBY

Mailing Address
7500 SW 63RD AVE

7050 SUNSET DRIVE MIAMI FL, 33143
SOUTH MIAMI FL! 33143 us
us
Suite, Apt. #, ?lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE! Number Applied For
23-7206892 Not Applicable
Zj i Zi Counts it
P Country ® i 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT TS T e T T Name T~
. " ' -
THUBY, FHEDER'CK S' Street Address (P.O. Box Number is Not Acceptable)
7500 SW 63RD AVE
MIAMI FL 33143
City FL Zip Code
e —
8, The abow ubmits this staterh)for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE ] , 4\%7@7‘\’
?Ig'ﬁﬁr'a, typed of printed name ofﬁwreﬂ gem and title if applicabis. (NOTE: Registered Agent signaiure required when reinstating) { _, DE
A ?
\_/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. | QFFICERS AND DIRECTORS 1 11. " ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE D . O Delets TITLE Ol change [0 Addition §
HAME DOUGLAS, MARJORY S.{LLD) NAME =
steeer AooRess | 3744 STEWART AVENUE STREET ADDRESS 5
CITY-ST-2IP COCONUT GROVE FL CITY-ST-21P l.%
(3]
TITLE VTD [ pelete TILE Clchange [ Addition 6
NAME LEFEVRE, NORMAN F. (CPA) NAME
STREET ADDRESS | 6820 SW 126 TERRACE STREET ADDRESS
|-G ST 2P ’-MlAMl'FL—-"“‘-J,-_-—'—‘J\a— PR S DU N PR ) S-S o R W S - s N, .
TITLE D [ belete TITLE [J Change [ Addition
NAME CARY, DANIEL M. (MS) NAME
STREET ADDRESS | 3620 WOOD CREEK TRAIL STREET ADDRESS
CITY-ST-7IP PALM CITY FL CITY-ST-2P
TiE VD 3 Deleta TME [Jchange () Adaition
NAME BEDNARCZYK, L. (PHD) HAME
STREET ADDRESS i1 582 NE 8TH STREET-102 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
T SD 1 Detete i3 CJchange [ Aadition
NAME [TRUBY, ELISABETH.(EMT) NAME
STREET ADDRESS | /7050 SUNSET DRIVE STREET ADDRESS
CITY-5T-21P 'SOUTH MIAMI FL CITY-ST-2IP
113 [ Detete e [ Change L] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-2iP
12. | hereby cefrtify_that the infarmation supplie jiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementg#f@port is true afthqocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of } r truftes empowerad 10 @dgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, Tr on agattachment with dress, with all other Jike empowered.
N CUREAE C18Y )
SIGNATURE JASUREEQUIRED hlo; S IY 1970
| £ aND TYPED OR pmmﬁ{;ue 91§|Gmm: OFFICER OR DIRECTOR ( T Date Daytima Phane #




