2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # NOOOO0003066 Apr 09,2001 8:00 am ¢
b Erene ecretary of State

THE SERINE BONNIST FAMILY FOUNDATION, INC. 04-09-2001 90071 027 ****§] .25

Mailing Address

2121 W. FIRST STREET
FORT MYERS FL 33901

Principal Place of Business

A2 W. FIRST STREET
FORT MYERS FL 33901

00032974

AR

A

2. Principal Place of Business

15208 Bahia Court

3. Mailing Address
15208 Bahia Court

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numper Applied For
Fort Myers, Florida Fort Myers , Florida G5-/00 948 Z Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired h
33908 Lee 33908 Lee o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = = — e | Mame e |
i Claudia Frey -
HERSCH, CRAIG R Street A;Idress (P.O. Box.Number is Not Acceplable)
15208 Bahia Court
2121 W. FIRST STREET
FORT MYERS FL 33901 , '
City FL Zip Code
Fort Myers 33908
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the state of Florida,
- e
SIGNATURE M" C._\ok—\a\-é% 2 ecq ‘{\ (D\, 1%
Signature, typad or printed nama of regiwm mj applicable. (NOTE: Registerad Agent signature required when leinslau‘na} ¥ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QOFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TMLE [ Change  [J Aadition 8
NAME FREY, CLAUDIA NAME S
STREET ADDRESS | 15208 BAHIA COURT STREET ADDRESS 'Eé
GITY-5T-71¢ FORT MYERS FL 33908 CITY-ST-2IP 3
ol
TMLE STD O oelete TE [ Change [ 7 Addtion | &
NAME CORD, VIVIEN NAME
stReeT ApDRESS | 4 WHIPPORWILL LANE STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY-ST-2IP
| (T IEN 1/ 1 S --[ Delete TITLE R B e [1Ghange [ Acdition
HAME BONNIST, RANDOLPH NAME
stReer anDRESS | 38 TAYLOR LANE STREET ADDRESS 2%
< . {os
CITY-ST-ZF- HARRISONNY \O0SZ / CITY-51-2
e O petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e O valete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 t0 execute this report as required by Chapter 817, 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: asgeglananie Teem  glglo

SIGNATURE AND TYPED OR PRIN‘I’EDWF SIGNING QFFICER OR DIRECTOR Date

Daytime Phona #



