2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732598

1. Entity Name

THEODORE NEWMAN MEMORIAL FOUNDATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90175 008 ****6] .25

Principal Place of Business

7542 GRANVILLE DR
TAMARAC FL 33321

Mailing Address

7542 GRANVILLE DR
TAMARAC FL 33321-8737

2. Princlpal Place cf Business

.

3. Mailing Address

Q1 DT

L

. Suite, Apt, #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51‘0141744 Not Appiicable
Zip Country 4 Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

3z - —

NELSON THEODOHE H ESO

Name

Street Addrass (P.O. Box Number is'Not Acceptable) o b

1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 : :
City FL Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or boih, in the siate of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
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 of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE PT : O oslete TITLE [ Change [T Addition
NAME STEARN, MARGARET NEWMAN NAME
STREETADDRESS | 7542 GRONVILLE DR., BLDG. G STREET ADDRESS
CITY-ST-ZP TAMABAC FL CITY-ST-ZIP
TRE D ] pelete THE [ Chenge T Additien
NAME STEARN, MARGARET NEWMAN NAME
STREET ADDAESS | 7549 GRANVILLE DR., BLDG. G STREET ADCRESS
CITY-ST-ZIP TAMAHAC FL CITY-5T-ZIP
TILE D . [(dpetee  Jf TTLE B i O Change [ Addition |
NAME CARR, LOUIS ~ b NAME :
STREETADDAESS | 7896 ROLLING BROOK STREET ADDRESS
CITY- ST-2IP HbUSTON 1A CiTY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME CARR, BLANCHE NAME
STREET ADDRESS | 7826 ROLLING BROOK STREET ADDRESS
CITY- 57-2IP HOUSTON T CITY-ST-2IP
TMLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THLE - [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certlz that the information supplied with this falmé; does not guality for the exemption stated in Section 119.07{3){i}, Floriga Statutes. ! further certify that the information

indicated on

is report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as_Ieguired-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

N Wp— ¢
SIGNATURE WQWMMM 9«14,,444 [ Yoo/ -Zw (293

NATURE AND TYPED OR PRIXTED HAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phona #

_[ Dale

CR2E037 (9/99)



