2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O001 140 Apr 11, 2002 8:00 am
1. Entiy Narre ecretary of State

MOUNT EVERGLADES PARK FOUNDATION, INC. 04-11-2002 90015 016 ****61.25

Principal Place of Business Mailing Address

015 S.W. 76TH COURT 95 SW. 78TH COURT

MIAMI FL 33156 MiAM! FL 33156

e e AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

85‘0989990 Not Applicable

Zip Country 2ip Country 5. Certificage of Status Desired | $8'75 Additional

Fee Required

== —~7..Name and.Address of New Registered. Agent.... . .-~

| . 6,.Name and.Address of Current Registered Agent————n> -

Name
MANTEU., MURRAY | Street Address {P.0O. Box Number is Not Acceptable)
8015 S,W. 78TH COURT
MIAMI EL 33156

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed nams of registared agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Elacticn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delet TITLE [Jchange [ Addition
NAME MANTELL, MURRAY | NAME
STReET ADDRESS | 8015 S.W. 78TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-ZIP
TITE D [ Detets TITLE [ Change ] Addition
NAME MANSFIELD, TOBI NAME
STREET ADDRESS 7966 S.W. 86 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-§T-2IP
=Frice~—===10 e e e I T e ST Y S e SRS | TRt e e e cmen s o oo Cranges [ Addition-
NAME SEIDEL, ANDREA NAME
streeT apDRESS [5709 LAGORCE DRIVE STREET ADDRESS
CITY-ST-2P MIAM!I BEACH FL 33140 CITY-ST-ZiP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)F
TTE O Delete e [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Wiyl Tl (i) 2 wisoZac. ) -{/g/oiv 305/272 - 482,
Daytime Fhona #

SIGHNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER Of DIRECTOR

Date

3

CR2E037 (5/01)

e




