2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003066

1. Entity Name

THE SERINE BONNIST FAMILY FOUNDATION, INC.

Principal Place of Business

YT
V4BAHIA COURT

BT MYERS FL 32008

Mailing Address

15208 BAHIA COURT
FORT MYERS FL 33208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

K

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90082 001 ****61.25

A AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1%9482 Nat Applicable
ZIF.J - - Cogqtry_, . 4o S .Country -~ |..5._Certificate of Status Desired .. [ _ _ $_8775‘Agditional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FREY, CLAUDIA Sireet Address (P.C. Box Number is Not Acceptabla)
L
15208 BAHIA COURT
FORT MYERS FL 33908
Cit Zip Code
A ’ FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. V. FEE 1S $6135 - 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to . 4
. FILE NOWFEE I_S 561 25 B8 Trust Fund Contribution. Added to Fees - Department' of Staté

OFFICERS AND DIRECTORS

ADDTTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

10. 1.
TITLE PD O Delete TITLE Ol change (] Addition
NAME FREY, CLAUDIA NAME
sTreeT ADDRESS | 15208 BAHIA COURT STREET ADDRESS
cry-st-z¢ | FQRT MYERS FL 33908 CiTy-ST-2IP
TME 81D O Delete me O change [ Addition
HAME CORD, VIVIEN NAME

~ streer anoress |4 WHIPPORWILL LANE i STREET ADDRESS

“orr-st-zp | ARMONK NY 10504~ =0T i cry-srzp [T 77T = Tt
TITLE VD [ Deless TmmLE OJchange [ Addition
NAME BONNIST, RANDOLPH NANE
sTreeT ADDRESS | 38 TAYLOR LANE STREET ADDRESS
orv-s7-27 - | HARRISON NY 10528 CITY-ST-2IP
TME ' [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delste TITLE {C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z)P
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
%%.6t-the Gorporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i \ghanged, or on an attachment with an address, with all other like empowerad.

L {‘_ ",
SIGNATURE:

OGNS REGRED alizlox
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFIJER OR DIRECTOR *" Date Daytime Phons #

CR2EQ37 (/01)



