2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90153 019 ****61 45
THE BETHJER FOUNDATION, INC.
Principal Place of Business Mailing Address
5644 HIGH FLYER ROAD E. 5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418 ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50296639 Appliec For
Not Applicable
" ] C itions
zip Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e TR s L s L e S EImeee e Ngmie s e s B T R ST et TR T L LT T
KELTER! JEROME C Streetl Address (P.C. Bex Number is Not Acceptable)
5644 HIGH FLYER ROAD E.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt.
SIGNATURE h— o~ h— M
e of registared agent and title |§pplicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
LY
¥ . f
¢ ! 8. Election Campaign Financ $ Make Check Payable to |
FILE NOW: FEE IS $61.25 . Eiection ampaign Financing 5.00 May Be ake Check Payable to |
BT $ Trust Fung Contribution. (W Added 10 Fees Florida Department of State:
‘% ‘
» I
10. K : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me PD O Delete TILE [JChange [ Addition
NAME KELTER, JERCME NAME
sTreeT aoDress | 5644 HIGH FLYER RD E. STREET ADDRESS
oiv-st-» | PALM BEACH GARDENS FL 33418 oITY-ST-2P
e VPD I Delete THLE CIchange  [J Addition
mwme - | KELTER, ELIZABETH NAME
stree aoDRESS | 5644 HIGH FLYER RD E. STREET ADDRESS
ov-sr-2¢ | PALM BEACH GARDENS FL 33418 CITY-57-2P
TITLE D e e Oeete,, _J M. — oo - — e e, [ Change [ Addition
NAME KELTER, JAY COSTA D ‘ NAME
sTreeT ADDRESS | 1066 VIA JARDIN STREET ADDRESS
cmv-st-2e | PALM BEACH CAVERNS FL 33418 oITY-ST-ZP
TITLE 3 Delste TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP . CITY-ST-2IP . - -
THLE O cetete TTLE [T} Change™ [3 Addition
NAME ' HAME C ol
STREET ADDRESS STREET ADDRESS ) '
CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empewered 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 wilh an address, with all cther like empowered.

SIGNATURE: SN =E REQUIRSE. o ot/ 785930

CR2E037 (10/02)



