2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750327 Jan 31, 2001 8:00 am
t Eny Name | Secretary of State

HOFFMAN FOUNDATION, INC. 01-31-2001 90294 046 ****§1.25
Principal Place of Business Mailing Address
11200 LONGWATER CHASE CT 11200 LONGWATER CHASE CT ) - -
FT MYERS FL 33908 FT MYERS FL 33308 [TLIALE S
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2003369 Not Applicatle
ap Country . Zip Country 5. Cenrtificate of Status Desired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e geEm—— e m e T mme e Name - - o LT E———— =
HOFFMAN. ALFRED JR. Street Address {P.C. Box Number is Not Acceptable}
11200 LONGWATER CHASE CT s
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Forida.
SIGNATURE
Slignature. typed or printed nams of ragistared agent and titla if applicable. (NQTE: Ragisterad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $6¥.25 Trust Fund Contribution. O Added to Faes Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ Deete TLE [ change [ Addition
NANE HOFFMAN, MELISSA NAME
smeer ap0Ress | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER FL CITY-ST-2IP
THLE PD [ oelete TITLE Tchange [ Addition
wmve | HOFFMAN, ALFRED JR NAME
STHEET ADDRESS | 2020 CLUB HOUSE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2P
T TME S N e T -7 O oelete TmE TR T T Thange [ Addition
NAE MITCHELL, STEVE NAME
STREET ADDRESS | 1 TAMPA CITY CTR BLD2100 STREET ADDRESS
CITY-ST-2IF TAMPA 'FL CIY-ST-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME HOFFMAN, ELISABETH NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CiTY-51-ZIP
TTLE D [ pelste TITLE O change [ Addition
NAME HOFFMAN, MATTHEW P NAME
STREET ADDRESS | 3020 CLUBHOUSE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP
TITLE O pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information 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 suppiemental repart is true and accurate and 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. changed, or on an attachmenpw i

. th an adgiress, witl qher like empowered. qﬁ_ 33
SIGNATURE: T OEAEQUIRED //géé  Fr-¥33-570/

.!_
W
[

&

CR2E037 {10/00)



