2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Mar 14, 2002 8:00 am :
I+ Eniy ame ro03zr Secretary of State

HOFFMAN FOUNDATION, INC. 03-14-2002 90046 004 ****6] 25
Principal Place of Business Mailing Address
HZO;) LONGWATER CHASE CT 11200 LONGWATER CHASE CT
FT MYERS Fl. 33908 FT MYERS FL 33908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘2003369 Not Applicable
Zip Country Zip Country 0 $B 75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= - . - = -

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

[ S VY

{1OFFMAN, ALFRED JR.
11200 LONGWATER CHASE CT
FORT MYERS FL 33908

City . S FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A

1
SIGN;‘-\TURE
Signature, fyped or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D {7 Delete TLE [ Change [ Addition é
NAME HOFFMAN, MELISSA NAME 2
sTREeT ADDRESS | 2020 CLUBHOUSE DR STREET ADORESS 3
CITY-3T-7P SUN CITY CENTER FL CITY-51-2IP §
TLE PD [ pelete TILE [JCrange [ Addition | S
NAME HOFFMAN, ALFRED JR NAME
STREET ADDRESS | 2020 CLUB HOUSE DR - STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER FL * CITY-$T-7IP
STME - v emf D e e - - .t -~ .Opeete ~ = [| me . I e -l . . O Change 3 Addition
HAME MITCHELL, STEVE NAME
sTReeT ACDRESS | 4 TAMPA CITY CTR BLD2100 STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-27IP
TITLE D [ Delete TLE [ Ghange  [J Addition
NAWE HOFFMAN, ELISABETH i nae
STREET ADDRESS | 2020 CLUBHOUSE DR H streer apomess
CITY-ST-2IP SUN CITY CENTER FL | ciTY-ST-2IP
TITLE D O Delete TILE [OJChange [ Addition
NAME HOFFMAN, MATTHEW P NAMiE
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER FL CITY-5T-21P
TIMLE T Deiete TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or gelemental report 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 corporanon or the [ eiveRor trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if
s, with all other like empowered.

ﬂ REQUIRED 3o Gf433-50) em

SIGNATURE AND TYPED ﬁ‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

ey

SIGNATURE:




