2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # FQ1000004308

1. Entity Name

THE GINTEL FAMILY FOUNDATION, INC.

ecretary of State

04-23-2003 90122 013 ***%5] 25

Principal Place of Business

9PN HEEF DRIVE. SUNTE AZD
KEY LARGO FL 33087

Mailing Address

KEY LARGO FL 33087

60021788

2. Principal Place of Business

BAay R\D6E RO

3. Mailing Address

S fAq ADGE RD

IR

0

Suite, Apt. #, elc. Suite, Apt. #, etc. R CHECK HERE (F MAKING CHANGES
City & Sjate - ity & State S 4. FEI Number 13—6259493 Applied For
\-f‘bq LAR 60, t'1~ é‘( LARGO , FL- 2 -5 Not Applicadle
Zip Country Zip Country $8 75 Additional
33637 ] 3 5 o 3 7 . ] i_Qertlflcate of Status De(s_v'r,ehd D—---Fee Required- e >
5. Name and Address nf Current Registered Agent 7. Name and Address of ftew Registered Agent
Name
GINTEL ROBERT Slreetgdd ss (P.O. Box Number is Not Acceptable)
, Liy 006t RD
KEY LARGO FL 33037
City FL Zip Code

SIGNATURE

dhis]oz

| Slgnature, zypsf or printed name of registered agﬂ»l and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

¥
DATE

9. Elaction Campaign Financing
Trust Fund Coentribution.

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to r

Added to Fees Florida Department of State

¥

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE A Change [ Addition [ &Y
NAME GINTEL, ROBEHT NAME 3 |
STREET ADDRESS - streeroovess | S BAM KVOGE AD 5 i
crv-s-zp - [KEY LARGO FL 33037 CITY-ST-2IP 2

- o
ot oV O Delete e Whange ] saditn | &
RAME GINSBERG, DEBRA NAME ?
sTreeT avieess | 3-OCEAN-REEF-DRIVE-SURE-A200- steeraboress | YT CAMPANA b ;
orv-st2p | KEYEARGOFE89087 — = o . <~ - 7ot ar < oGNS —| <0 RA 6 ABLES 4 [3i- 234 S -
TITLE D 1 Delete 1ITLE Q7Ghange [ Addition :
NAME GINTEL, BARBARA . NAME _ i
sTReeT anoress | H-OEEAN-REER-PRIVE-SUFE-A208" smeeraonness | S A RIQGE R 0 i
CiTY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TIILE sT [1] Deleta TITLE (1 change [ Addition
NAME GERSTEIN, ELLEN NAME E
steer anoress (6 GREENWICH OFFICE PARK STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06831 CITY-ST-2IP
TITLE O Delete TITLE CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Detete T Ol changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST-ZIP
12. | hereby certify that the information supphey with this filing does not qualify for lhé exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplersent

empowetd EXE this report as required by Chap
W i Ii?em'ered
SIGNATURE: RERESIIRED

reghort is true And accurate and that ey sighature shall have the same lega! effect as it made under oath; that | am an officer or director

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- uhxle3 0T 26754




