S
j ” FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

DOCUMENT # N00000005312I Secretary of State

1. Enmy Name 05-12-2002 90653 010 ****51 .25

ﬁ-lE ANN AND CAROL A. GOEURY FOUNDATION, INC.
I
Principal Place of Business Maiting Address
1345 5W TH AVENUE % BUTZEL Lorie

BOCA RATON FL 33485 1200 NORTH FEDERAL HIGHWAY, SUITE 420
BOCA RATON FL 33486

]

- g Riag iy
£ Principal Place of Business BMamng Addrass

s Oreie oy A

Suite, Apl. #, elc. . Suite, Apt..#, etc, ITE IN THISSPACE
i #QR 2 3’ - I%I)m “f
City & State \ly & S 4. FEI Number Applied For
| za;{'m ABPRHED-FOR™ Nol Applicable

Zip Country 1 Cw""v i $8.75 Aaditional
_ 5aq a 2 % 6 ek . |5 Cerlificate of Status Deslired O Fee Required -
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent

_ | ™™ Cobect L .- ZBronsietler, e
ol

58 (P.O. Box N berusNtAccaDlabF& ancpal=’ C,orf
‘ a)

[PAvwiONDJORN TSR . - oy e |
| ©/O0 BUTZEL LONG, P.C. -
* 1200 NORTH FEDERAL HIGHWAY, SUTE 420 : ;—IOD S Divie thoy, 23 _
' it 0
BOCA RAOTN FL 33432 ' " "Boea”ladim FL | 85%33
8. The above name, dy submits this statemeant for the purpose of chang\ng its registered office or registered agent, or both, in the state of Florida.

: ' ‘[/Ls/o'z_

SIGNATUR .
of reqmen{?(m Ind tda it appiicable. {NOTE: Flagisteted AQant signatue reGuinsd whon 16instating)
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Acded toFees Department of State

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

mE FD O petere e O Crange [ Addition | 5

NAME GOEURY, CAROL A : NAME g,

STREET ADORESS | 1345 SW 9TH AVENUE STREET ADORESS 2

orv-s-2¢  |BOCA RATON FL 33486 : CITY-5T-2P §

TITE VPD 7 Detete TnE D change [ Addition [

NAME BRANSTETTER, ROBERT JR - NAME

STREET a00RESS | 1345 SW 9TH AVENUE i STREET ADDRESS

or-5-2¢ - {BOCA RATON FL 33486 . Cim-ST-2P

TIRE SD O Delee me ' [Jchange L) Addition

-WE—:—-— SCHMIDT TAMMY - - ~ R Pt ~MAME ] o a L s —emwrm DNCTEL R . L D SN B Eesp S sl

== staEer ADGRESS 1 1345 SW ITH ﬁVBwIUE = ; STAEET ADBAESS

emv-st-22 . (BOCA RATON FL 33486 5 GilY-ST-2P

TMLE . 3 Detere TmE (Jchange [ Additian

HAME NAME

STREET ADDRESS STREET ADORESS

cry-si-ap _ CRY-ST-ZP

TmE . O Detere TmE Ocrange  {J Adgition

NAME .. . RAME

STREET ADDRESS | .~ 7" : STREET ADDRESS

orv-st.ze [ . CIFY-5T-2P

TVILE 1 Delete TME - ) Ochange (1 Addition

HAME ' NAME

STREET ADORESS | - ‘ STREET ADDRESS

CITY-ST-2P . CITy-57-2p

12. | hereby certify that the information supplied with this f:hrg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statulss | turther certify that the information
incicated on this repert or supplemental repon is rue an accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporalion or the receiver of lrustes empowered 10 execute this reporl as required by Chaplar 617, Florida Stawntes; and that my name appears in Block 10.or Black 11

changed, or on an altachmant with an addrass, with all ether like empowered

SIGNATURE:

Daytime Phone #

l’l



