2001 UNIFORM BUSlNéss REPORT (UBR) FILED

DOCUMENT # F98000001384 Feb 09, 2001 8:00 am
I EnityNarls ¢ Secretary of State
SAINT GERMAIN FOUNDATION (CORPORATION) 02-00-2001 90224 049 ****G] 25
Principal Place of Business™ Mailing Address
1120 STONEHEDGE DR 1120 STONEHEDGE DR
SCHAUMBURG It 60194 SCHAUMBURG IL 60194 _
P s v A A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
36-1721823 Not Applicable
- -,Zip'k_____‘,_ﬁ__—_ﬁ_,__? e C.our‘\tréf' I __Zipm L Country 5. Certificate of Status Desired a . g{g‘lggqﬁ?:;ﬁ_‘m?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : .
City FL Zip Code
8. The above named entity submitls this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. D Added to Fess Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 6. ANNE O Delete TITLE DorivrGUE dEurA s [ Change  [xftition
NAME CRAIG, NAME »
streeT AoAess | 1120 STONEHEDGE DR STREET ADORESS 46?;::._)2:2; £ 28 .
orv-sr-2p | SCHAUMBURG IL 60194 arv-stze R e BaEs. i, EoL I
T 1D O Detete e Ao, [J Change  [Srwmition
wwe | LANIER, SIDNEY we  ([@a2A Hogdghck
| Smeerabeess 1120 STONEHEDGEDR_ . . . | STREETADDRESS | o o Con £ kDG E.DR e e
CiTy-St-2IP -~ SCHAUMBURG “_ 60194 CITY-§T-2IP wﬂl 9%
TITLE Sh O pelete TITLE Do KerriER [JChange  [d-Aadition
NAME REDMAN, ELIZABETH NAME D4 d PERR/IS
STREET ADDRESS | 1120 STONEHEDGE DR STREET ADDRESS |, 4 = g S77® JE ks GE bV
GITY-ST-21P SCHAUMBURG IL UY-SIIP | Sy g BURE & Eor Py
TiTLE VD O pelete TITLE Pou S04 [JChange  [J-fdition
- SCHROCK, LYLE we  [fUbeys PEREIRRL. <
Jre STANENEIGE 2@
STREETADDRESS | 1120 STONEHEDGE DR STREET ADDRESS |“7° '
ov-stzp | SCHAUMBURG IL orv-size  pSENRVMB URG , & . LorP¥
e D O Delete ML o CRHCE SomELS [JChange  [ddition
HAME AMAN, GEORGE NAME ; . N
STREET aDDAESS | 1120 STONEHEDGE DR sTheer anoress | 44 Do STINEHED G £ 2. :
ovv-s-2e | SCHAUMBURG IL cv-star (oS EHRIM BURS-, 4 - Lo T
TITLE D O Delete TITLE bodd RS W 603 WORTHA [ Change [}Aﬁl’jitiun
NAME CENTER, RUTH NAME /126 STBAIEHEDGE 2¢
STREETADDRESS | 1120 STONEHEDGE DR STREET ADDRESS .
or-s-2p | SCHAUMBURG IL stz NS CHIVIBURE. I Or T #

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemential report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or the rece; trustee empoweg-tc execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an & ith an addrass, wif all other like empowere: A y&ﬁ. C?’/7)
s TSN o i /
SIGNATURE: STCNAIURE MeGGiney ScHkick FES. 02 /0l £822- 740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o«

~

CR2E037 (10/00}



