2000 UNIFORM BUSINESS REPORT (U3R)

2/2

| DOCUMENT # 766213

1. Entity Name

THE BETHJER FOUNDATION, INC.

—

Printipal Place of Business

5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418

Mailing Address

5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 334187713

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

IR

FILED
May 02, 2000 8:00 am
Secretary of State

02-22-2000 90042 042 ****5] .25

e

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-2266321 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - .. N?me —- ——
1 Address (P.O. Box Numbar is Not Acceptabl
KELTER. JEROME c Stree esg { Ll [t ptal e}
5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418 . YT
i FL[®
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printed nama of :egistorad agent and bile if applicable. (MOTE: Registared Agent Signatute fequirad when reinslating) DAJE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be wake Check Payablie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P 7 Detete THLE [ Crange [ Addition | B
e KELTER, JEROME (o N g
STREET ADDRESS | 5644 HIGH FLYER RD E. STREET ADDAESS 2
uTeStZP | PALM BEACH GARDENS FL 33418 ore-st-2p -
TIFLE VP D O pelete mie [IChange [ Addition |
NAME KELTER, ELIZABETH WA
STREETADORESS | 5644 HIGH FLYER RD E. STREET ADDRESS
tTv-S2P | PALM BEACH GARDENS FL 33418 emy-s7-2
- T ) Neltn M Change Addition
TALE K‘nnﬂ. JA'Y GS‘H\-D MG TITLE [ Change [ Additi
NAME f J NAME
swiErsovEss | 06 G \/{A AkRDr STREET ADDRESS
CITY-ST-2F P Bowcir camtvos, FL. B3wcd | ovstz
TIE [ Delete TITLE DTl change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
¢ITY-ST-2IP CITY-ST-2P
me [ pelee TILE (3 Change ] Addition
NANE HANE
SYREET ADORESS STREET ADORESS
CTY-ST-7IF CITY-ST-2P
TITLE 1 Delete TIRLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY . ST-ZP
12. | heraby certify that the information supplied with Inis filing dees not quality for the exerption stated in Section 119.07(3)(1), Forida Statutes. | further certty thal the information
indicated on this repers or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execule this repon as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresg, with all other like empowered.
SIGNATURE: i 1fyrf--FBep)
L SIQNATURE AHDTV?ED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR D aytimd Phone #

—



