2001 UNIFORM BUSINESS REPCRT. (UBR)

3/6

FILED

DOCUMENT # 766213

1. Entity Name .

THE BETHJER FOUNDATION, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-06-2001 90016 023 ****5] .25

Principal Place of Business Mailing Address

5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418

5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS R, 33418
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2. Princlpal Place of Business " | 8. Mailing Addréss
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
n 56-2266321. Not Applicable
Zip Country 2p Country 5. Centficate of Status Desired ] $3'75 Additional
) Feo Required
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
e S s e - -- - Nane -— ———— : G e TR memtah e
e e i——m w2 0 T et T e AT e R - — . —— e L. -
KELTER, JEROME c Street Address (P.O. Box Number is Not Acceptabiln)
.4
5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418
- City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the sigle of Florida.
SIGNATURE
Sigmetuo, lypad or prited nama of regisiored agent and titie ¥ appiicabls, {NQTE: Regierared Agent sigrature recuired when reingtaling} DATE
H
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mako Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
|
10, QFFICERS AND DIRECTORS | B30 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
me FD O Detetn TmE [T ctange (] Addilon | &
NAME KELTER, JEROME RAME s
STREET AOORESS | 5644 HIGH FLYER RD E. STREET ADDRESS §
crv-s1-22 | PALM BEACH GARDENS FL 33418 cv-s1-zp W
e VPD O Deise e D crae 0 Asditon. | &
NAME KELTER, ELZABETH . HAME
srreeT aoress | 5644 HIGH FLYER RD E. STREET ADDRESS
Civy - 51-2P PAIM BEACH GARDENS FL 33418 cirv-S1-20°
J_ng_;_,[gé;ﬁ__.__ . -#-m; Ane | . . . (3 Changa_ 7 Addsion f_
N LTER, JAY COSTA D _ NAME : _
| SREEADoReSST) 1066 VIAJARDINTT - e " "STREEY ADDRESS ™|~ - : TN T e R
orv-si-2e | PALM BEACH CAVERNS FL 33418 crv-s1-2p
HME o 07 Delete nne Ol change 7] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
THLE O petete TIE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-21P Cry-sT-7IP
TME 3 Delete TTLE O chanpe [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-SI-2P CITY-ST-1IP
12. | heraby certify that the information supplied with this ﬂllng doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that tha Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of the corporation o the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.
" = o oy
SIGNATURE: SR o HEQU'%&.’M«" C.Keutn 3/,/{;./ 58,/y2f ~9300
TU. TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR s 7 Daytirme Phoris #




