FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

12. | hereby certify that the information supplied with Lhis filing does not guality for the exemption stated in Section 119.0?}1’3)0). Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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,

SIGNATURE: INa73@{ ALiinas: %@ﬂﬂﬂﬁ@m@m Megdmar ;I@A:{J %.oﬁ 3 95y-7%-/a83

OB s B I I & &I TR P Rt o P PR IE L v L g R AR R vt e ————

UNIFORM BUSINESS REPORT (UBR) S A f Stat ®
1. Entity Name 01-23-2003 20124 011 ****61.25
THEODORE NEWMAN MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
7542 GRANVILLE DR 7542 GRANVILLE DR
TAMARAC FL 33321 TAMARAC FL 3332t
2 PrinCipal Place of Business 3 Ma”ing Address Illl”l Illll } I ’II I | Ilj lI lll | | I| || Il” Hl""ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 51.01 41744 Applied For
Not Applicable
Zi Count Zi Count it
P Uy P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1—NELION,; THEODORE R E5Q: Street Address (P.0. Box Number is Not Acceptable)
1135 KANE CONCOURSE
8AY HARBOR 1SLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept ¥
the abligations of registered agent. '
SIGNATURE .
. Slgnature. typed o printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signatura requited when reéinstating) DATE '
A e R ame e B T B e e e . - r-;,.__.._._r__ 3 :
FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg O $5.00 May Be M-ake Check Payable to i
Trust Fund Contribution. Added to Fees Florida Department of State i
10 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Delete ML ClcCrange [T Addition [ & !
NAME STEARN, MARGARET NEWMAN NAME S i
sthzeT Anoiess | 7542 GRONVILLE DR., BLDG. G STREET ADDRESS ‘.g :
cirv-sT-2P | TAMARAC FL CITY-51-2P S
e D O Delete TILE Clchange [ Addition %
HAME STEARN, MARGARET NEWMAN NAME ;
sTREET ADDRESS | 7542 GRANVILLE DR., BLDG. G STREET ADCAESS ;
CiTy-g7-2IP TAMARAC FL CITY-ST-2IP
TITLE D 7 Delete TLE . [ change [ Addition
Thave~ " ["CARRLOUIS — T “FEME - = -— : —
sTREET ADORESS | 5500 NW 69 AVE STREET ADDRESS i
CITY-51-Z2P INVERRARY FL 33319 | CITY-ST-2P i
TITE D O Delete TTLE [Fchange [ Addition
NAME CARR, BLANCHE NAME
sTREET ADCRESS | 5500 NW 69 AVE STREET ADDRESS
CITY-S1-21P INVERRARY FL 33319 CITY-$7-2IP i
TILE O Deiete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ::
CITY-ST-71P CITY-57-2IP
TITLE [ pelste TITLE [] Change ] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CitY-s1-27P CITY-5T-2IP



