2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Mar 24, 2003 8:00 am

DOCUMENT # NQOOQ00003066

1. Entity Name

THE SERINE BONNIST FAMILY FOUNDATION, INC.

Principal Place of Business

15206 BAHIA COURT
FORT MYERS Fi 33908

Mailing Address

15208 BAHIA COURT
FORT MYERS FL 33308

2. Principal Place of Business

3. Malling Address

FILED

Secretary of State

03-24-2003 90167 029 ****5] .25

JUUJI04A

A0

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HEKE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1m9482 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FREY, CLAUDIA
15208 BAHIA COURT
FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cobligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. tiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O elets TITLE O Change [ Addition
NAME FREY, CLAUDIA NAME

STREET ACORESS | 15208 BAHIA COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

e STD O Delete MLe Ol change [ Additicn
NAME CORD, VIVIEN NAME

stREET ACDRESS | 4 WHIPPORWILL LANE STREET ADDRESS

CITY-ST-2IP ARMONK NY 10504 CITY-ST-ZiP

TALE VD LTI . [ oslgte e S T - T " Ochange [ Additien
NAME BONNIST, RANDOLPH NAME

sTReeT ADDRESS | 38 TAYLOR LANE STREET ADDRESS

GITY-ST-2IP HARRISON NY 10528 CTY-5T-2P

TIME [ Deiete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delste TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2P

TIE [ Delete TILE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:-

CEOANLEDN T BAlRED

3-A\~03

CR2E037 (10/02)



