2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000001384

1. Entity Name

SAINT GERMAIN FOUNDATION {CORPORATION)

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90069 007 ****6] 25

Principal Place of Business Mailing Address

1120 STONEHEDGE DR
SCHAUMBURG IL 60154

1120 STONEHEDGE DR
SCHAUMBURG IL 60194

2, Principal Place of Business 3. Mailing Address

TG AR R

Suite, Apt. # etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 36‘1 21823 Applied For
7 Not Applicable
2Zi C Zi Countl iti
° ountry P ounry 5. Cerlificate of Status Desred ~ [] 98- Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
— S e e — s e e L Name — e e B
CT CORPORA‘"ON 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 entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE UL AvMiA. ¥ cED IE’Ehange 7 Addition
NAME CRAIG, ANNE NAME ARIID PELES

sreeet anoress | 1120 STONEHEDGE DR STREETADDRESS |17 = <o 1 #E2 ¢ £ DR .

cv-st-ze | SCHAUMBURG IL 60194 S-S | SeaantrBULL MK Lo FH

TITLE TO [ Detete Tme ASS1S TRV SECLLETICY rThange [ Additien
NAME LANIER, SIDNEY NAME AADA Mol Bhce -
streeT Aooress | 1120 STONEHEDGE DR STREETADDRESS | 2o STIME HEAGE DE

orv-s-7p | SCHAUMBURG IL'60194 NSV Sthpundvel M LorTY

TITLE IO B =~ R TI _ e L e __DOcrange [ Addition
NAME REDMAN, ELIZABETH. NAME

streer anvress | 1120 STONEHEDGE DR STREET ADDRESS

CITY-ST-7IP SCHAUMBURG IL CITY-ST-2IP

TILE VD Heete TMLE [0 change [ Acdition
NAME SCHROCK, LYLE NAME

smeet anoaess | 1120 STONEHEDGE DR STREET ADDRESS

CITY-S$T-2IP SCHAUMBURG IL CITY - ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME AMAN, GEORGE NAME

streeT appress | 1120 STONEHEDGE DR STREET ADDRESS

cmv-st-2r | SCHAUMBURG IL CITY-ST-2IP

TITLE ] : [J pelete TILE [JcChange (] Addition §
NAVE CENTER, RUTH NAME :
street noness | 1120 STONEHEDGE DR STREET ADDRESS

crv-st-zr | SCHAUMBURG IL CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accuralg
of the corporation or the receiver or trustee empo

changed, or on an attachment with an address, X

SIGNATURE:

ared to execyfe this repoiT=
all ather likk empowered.

and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phone #




