2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723788

1. Entity Name

THE KORESHAN UNITY FOUNDATION, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90117 048 ****51.25

Principal Place of Business ‘ i Maiting Address
8661 CORKSCREW RD ) ) P.0. BOX 97
ESTERQ FL 33928 ESTERQ FL 339280097
us us | 806503
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State .. _ . = |-a.-FEINumber = o s eveee s T [ | Applied For
e e |- EET e 9-1463053 | INot &yt
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addhional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

Name
COX, JOE B ESQ.
% CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR ,
NAPLES FL 34103 City

FL I Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or regisiered agent, or both, in Ihe state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signatura raquired when rainstating) DATE
T FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
| FEE IS $61.25 Trust Fund Contrikzution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIGNS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' . P oelere TITLE President [l Change [
NAME BIGELOW, JO NAME Charles Dauray
SIREET ADDRESS | PO BOX 464 SIREETADDRESS | P ). Box 97
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP thero FL 3qq?8 o
e P~ O Delete e Vice President - [ Change [+
NAME DAURAY, CHARLES J e e e _ | Joe B. Cox, Esa. . .. . . e i
" streef sboness | P.0, BOX 97 ' ‘ sweeravoress | 3001 Tamiami Trail N.
CITY-ST-2IP ESTERO FL 33928 CITY-ST-7iP Nﬁpl es, FL 34103 B
TITLE 2w M etete TITLE Secretary-Treasurer ClChange [0 -2
NAME WERTKIN, GERARD C NAME Sara W. Rea
staeer a0kess | 1148 FIFTH AVE. : smeetoviess | 6777 Winkler Rd., F-126
orv-st-ze | NEW YORK NY 10128 oSt | Ft. Myers, FL 33919
TIMLE 8T [ Delete TITLE - [ change [ Addition
NAME REA, SARA W . NAME
STREET AODRESS | @777 WINKLER RD., F-126 STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33919 CITY-ST-2IP B
TITLE T Noemg TITLE [ cChange [ Addition
NAME HANNA, RUSSELL J NAME
STREET ADDRESS | G0 TROIS COURT STREET AGDRESS
CITY-ST-2IP FT. MYERS FL 32912 . ' . CITY-ST-2IP
TME T I ottt TITLE []cChange [ Addtien
HAME POBANZ, DOROTHY : NAME
STREET'ADDRESS | 5107 PELICAN BLVD. STREET ADDRESS
CiTY: §T-2P CAPE CORAL FL 33914 oo CITY-ST-ZIP

12| hereby certify that the infermation supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
- of the corparation or the receiver or rustee empowered 1o execute this repor! 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 all other like empowered.

/-/X-¢00 L - 292- 2T ¥

SIGNATURE: _ >3 YRS i, REORERZD 1. REA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




