2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # FO95000003350

1. Entity Mame

THE KRUMHOLZ CHARITABLE FOUNDATION, INC.

Secretary of State

05-05-2003 90722 001 ****70.00

Principal Place of Business Mailing Address
7629 KAPOK DR 7629 KAPOK DR TUt
SARASOTA FL 34241 SARASCTA FL 34241 1 -l U 'j 3 J h U
us us

Eb § rerv e Ao 2 /(f 2 vervisv’ ALY,
Suits, Apt. #, e‘c Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State Q ity & State o 4. FE| Number 31_1 1 Applied For
g Rﬂo@ 7'0 A) KAﬂ OMTO ’d / C ’ 0180 0 Not Applicable
g L} YD \ ) Country /) ?)‘7:; 2O r EFU%WA 5. Certificate of Status Desired IZ/ E:e zesqg:f&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : e -

e e m L e T P -

KRUMHOLZ, RICHARD A

7620 KAPOK DR TR "INV ERT s LU 0.

SARASOTA FL 34241
City gW{'OT/f FL Zw‘ngg?ew \,-.."

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Wpf’-.d or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
[ . N . .
FILE N&W: FEE IS $61.25 8 Bedtion Campalgn Finarcing . $5,00 way ge Make Check Payable to
Trust Fund Contribution. Added to Fees Flerida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PCD [ Delete TILE [ change [ Addition
NAME - | KRUMHOLZ, RICHARD NAME
sTREET ADDRESS | 7629 KAPOK DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 GITY-ST-71P
TWTLE vCcD Mne(eqe TME O change (] Addition
wve | KRUMHOLZ, HARLAN NAME
streeT anoRress | 253 VILLAGE POND ROAD _ STREET ADDRESS
orv-s-2¢ | GUILFORD CT 06437 -5t 7P
T e ™ = 8D s . 1 Delete TITLE [J Change ) Addition
NAME RIDKER, SUSAN NAME T e -
swreer anoress |11 LAKEVILLE ROAD STREET ADDRESS
CITY-ST-2IF JAMAICA PLAIN MA 02130 CITY-ST-2P
MLE - [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TME [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

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 supplernental report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 Y63 oy-BD Yeys

of the corporation or the receivgr or trustee empowered (o execule
changed, or on an attachment fvith an address, with all other likeempo:

SIGNATURE:

l
3

CR2E037 {10/02)



