DOCUMENT # 5732598 '

1. Entity Name

THEODORE NEWMAN MEMORIAL FOUNDATION, INC.

1/12/01-

FILED
Feb 09, 2001 8:00 am
Secretary of State

Prinsipal Place of Business Mailing Address
7542 GRANVILLE DR 60,1 : 7542 GRANVILLE DR
TAMARAC FL 3332) TAMARAC FL 33321

01-12-2001 90017 008 ****51.25

3. Mailing Address
%)

2. Principal Place of Business
[ ¥2]

OO0 o e

Suite, ABL ¥, 8. Suile, AP ¥, etc. DO NOT WRITE INTHIS SPACE % ;g
City & State City & State 4. FEI Number Appiied For i
510141744 Nat Applicable [ 11?;
Zip Country Zip Country . . $8.75 Additional BE
8. Certificate of Stetus Desired [ Foo Raauired = &
6. Name and Address of Currerd Reglstared Agent 7. Name and Address of New Registersd Agent =k
- = e y—— T e S s e v — —— ~|=MName .. ¢ e ST T T s e AP bo ~ e i: 3
NELSON, THEODORE R, ESQ . Stroel Address (P.0. Box Number is Not Acceptabla)
1135 KANE CONCOURSE' ‘
BAY HARBOR ISLANDS FL. 33154 ‘
City FL ’ 2ip Code
8. The above named entity submits this statemant for the purposa of changing Iis registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, fypad or printsd name of (Qislarac aQect AP btd o Appicadle. (HOTE: Registerpd AQant BONAT & 6quir i wihen MAstanng) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 —
e PT ) O etete me [T Chenge [ Addition g
wue | STEARN, MARGARET NEWMAN e —— — _ (=
stieéi awness [ 7542 GRONMILLE DR, BLDG. G STREEY ADOFESS 5
cmy-51-2p Ciry-S1-21P o
TAMARAC FL : {9
THLE D ) . Oosee ™me (O Crenge [ Addition | O
MAME STEARN, MARGARET NEWMAN RAME
steeer aooress | 7542 GRANVRRLE DR., BLDG. G STREET ADORESS
CITY-ST-2P TAMARAC FL . CITY-5T-21P
TME |1 D-- .- « =+ ..[J Delate TILE - - on g+ . [JChangs ] Addition_ |
NAME CARR, LOUIS NAME
STREET aD0RESS | 7826 ROLLING.BROCK STREET ADCRESS
tresi | HOUSTON TX -s1-2¢
TITLE D 3 Celete e [ changs [ Addition
WANE CARR, BLANCHE NAME
SWEETAD0AESS | 7826 ROLLING (BROOK STREET ADDRESS
CITY-ST-2P HOUSTON TX Ciy-s1-ap
TITLE O belets TE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.§T-2P
TmE O Deets TME O chnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
12, | hereby certify that the informatian supplied with this fiiirg does not gqualify for the exemption stated in Section 1 19‘0?&3)(0. Florida Statutas. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or tustos empaowered to execuls this reporl as required by Chapter 617, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like smpowered. Jat J
SIGNATURE: ___ SIGNATURE REQUIRED MaRepter STGT}M'] -dovl Go-Th 1193
SIGNATURE AND TYPED OR NAME OF ICER GA DIRECTOR Datn Duytiras Fhora #

e



