,2001 UNIFORM BUSINESS REPORT{UER)
POCUMENT # NOO000000771 |

Entity Nama )

1/11/01-¢

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-11-2001 90029 030 ****5] 25

LENORE R. BLAND AND SYDNEY F. BLAND CHARITABLE F

Principal Place of Business

C/O BARASH & ASSOCIATES. PA.
1140 KANE CONCOURSE
" BAY HARDOR ISLANDS FL 33154

Mailing Address

G/0 BARASH & ASSOCIATES. P.A.
1140 KANE CONCOURSE
DAY HARBOR ISLANDS FL 33154

6

B ——

i
Suite, Apl. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For 5
(s-909f00 v NotApplicabis | .itg
Zip Couniry Zip Country , . $B.75 additional =G5
‘ 5. Cortificate of Status Desired (|| Fee Required E ‘JE‘
P — .. 6.-Name and Address of Current Regl d Agent - — i o=~ = : 7. Name and Address of New Reglstered Agent- ~. — . - f-._- =
Narne E
A JEFFREY BARASH, ESQUIRE Street Addrass (P.Q. Box Number is Not Acceptable)
]
C/0 BARASH & ASSOCIATES, P.A.
1140 KANE CONCOURSE _ _
BAY HARBOR ISLANDS FL 33154 City FL I Zip Code -
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. BE
. u
i
SIGNATURE
Signanae. typad of printed NAMe of 1egistenad agent and iffte it apphcabis. {NOTE: Ragiztered Agen signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
~ 107 -+ — — ——QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DVRECTORS IN 10 -
TME PD CJ oetets TRE [Johange [ Addition §
NAME BLAND, LENORE R NAME 8
sReETADCRESS | 9100 W. BAY HARBOR DREVE STREET ADDRESS =
om:si-z¢ | BAY HARBOR ISLANDS FL 33154 cmr-s1-2¢ g
THLE vsD [ Delete TIRLE (O Change ] Addition 5
v GOLDEN, CARYN v
srrest ao0niss | 4 QLD COUNTRY ROAD STREET ADDRESS
CITY-ST-2P -— “NEW'FNRFIELD‘CT‘USGH-’ P e e e R ETY-ST-BP e - T R B -g 3
TmE k1) O Delets e O Crangs  [] Actition = i
e GOLDEN, JOSEPH aME Se
sweet aoness | 4 QLD COUNTRY ROAD STREET ADORESS E';ig
CITY-5T- 2 CITY-SF-2P Bt
1 | NEW FAIRFIELD CT 08811 R
TIME [ Detete e . cCrange [ Additien. [, . SHEZ.- -
N e b ™ E;m
STREET ADDRESS STREET ADDRESS =4 n
CTY-5T-2P CiTY-ST-29 -G
me 7 Delete TITLE [ change ] Aagition 8
NAME NAME .
STREET ADBRESS $TREET ADDRESS o
CITY-5T-2P OITY-ST-2P =
TmE [ Detets THLE D) cChange [ Addition gj
MAME HAME =
STREET ADDRESS STREET ADORESS =i
CTY-ST-2P CITY-5T-2P =%
12. | haraby l:ertidlx hat the information supplied with this filing does nol quality for the exemption stated in Sectlon 119.07;,3)(1). Florida Statutes. | further certify that the information _'—3
indicated on this raport er supplermental report is true and accurate and that my signature shall nave the same legal effact as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed, of on an attachment with an addrass, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED 7y 01e R, Bdawch
SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR | Dute Dixytirts Phoss &




