2001 UNIFORM BUSINESS REPORT (UBR) FILED

» Aug 20, 2001 8:00 am
DOCUMENT # F00000000695 Secretary of State

THE WILLIAM AND HELEN DILLER CHARITABLE FOUNDATI @ 08-20-2001 90070 009 ****70.00
Principal Place of Business Mailing Address
1177 NORTH LAKE WAY 1177 NORTH LAKE WAY At
PALM BEACH FL 33480 PALM BEACH FL 33480 :

S MIENRERRN AL

Suite, Apt. #, etc. 'EH Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

57&3@& l S'(_U/\ d‘ F %J]V&Statg M PI 4. FEI Nurmber 993697361 ‘ sz:;i‘:)lli:;;bre

le%q { Coumu_rpA ﬁqg@ wﬂ - 5. Certficate of Status Desired o ?ei;f?q Additonal

6 Name and Address of Current Registered Agent._ 3 1 = e =T, -Name and Addreas of New Hegis‘tered Agent’” -t

tame Hel Mooz S 57

L [, ]

CORPORATION SERVICE COMPANY SESCFE BN “°”‘f2€§ﬁ3 SfuiTE | ;'5

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 ' e~ _
a1 “talm Beadh FL [ 354 €0
8. The above namad anlit- <% nits this staie.ér. ", 3 nurpose of changing its registered office or registered agent, or both, in the state of Florida.
ST s .,’i é
SiGNATL_'Hi;__..-_ J:" ¥ ..;;'J' T A—J /Z'M‘t’ ll” R~IS—O /
Stgraut Wap <, ekyfame of ragistirsd agent and e i apphcab\a {NOTE: Registerad Agent signature required whsn reﬂmau DATE

0
FILE: iﬁ,uI : EE 1S $61.25 9, Election Campaign Financing $5.00 May Ba Make Check Payable to
After Septembeb:j' 20?1 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7, . ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delste e ll‘uélﬁ‘?’ [ Changz  [BAddition
NAME DILLER, WAYNE W HAME
srzeranoress | 1177 NORTH LAKE WAY STREET ADDRESS 69 A—'L 10 X
CITY-ST-20P PALM BEACH FL 33480 CITY-ST-2IP i [d,u)m &53 + N j O 2-6O
TME vD O Delete TITLE v g;’u‘—”&‘a‘.’» - [ Change  [Fifdition
NAME DILLER, SALLY A KA Lag A Phghad ~(lordane
| smeeTanomess | 1177 NORTH LAKE WAY STREET ADDRESS :; Ls” 3@ {in
- |Cmrstize - )-PALM-BEACH:FL 33480~ -~ = - —— <o - - GIV-ST2P i gueeriig .,hb-?————-ﬁj =R GT
e SD 1 Deete e ’[VW W O Change E/ ddlion
NAME DILLER, CHRISTOPHER A : NAME
secTAbDRzss | 1013 HARBOUR ORIVE STREET ADDRESS | ) 1.2‘
CITY-ST-ZIP ANNAPOLIS MD 21403 CITY-5T- 2P ,{f F‘I 33402
TNLE 1 Delete TITLE Trustee ,- 5 {, E_] Change Mddman
NAME NAME mo.( i, Eah . g
STREET ADDRESS STREET ADDRESS & Pear! Cr* okt ]
CITY-ST-2P CITY-ST-2IP L H’t i 3y 0kD3 Y
TLE 3 Delete TITLE - O] Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP A OITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dges ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppl | report is true agid g€curdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recgier or trstee empoweared to Exgoylte 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 attacherfént with anfaddress, Io erflike empowered.

SIGNATURE: ~__ SIGLAAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P —

0010749

CR2E037 (5/01)



