2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # NOO0O0O0005473

1. Entity Name

THE JUDITH A. RICHTER FOUNDATION, INC.

Secretary of State

03-12-2003 90092 024 ****61 .25

3

Principal Place of Business Mailing Address

C/0 BUTZEL LONG. P.C.
1200 NORTH FEDERAL HWY. SUITE 420
BOCA RATON FL 33432

G/Q BUTZEL LONG. P.C.
1200 NORTH FEDERAL HWY. SUITE 420
BOCA RATON FL 33432

70027243

KA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1777502 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P:ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
-~ e i e e e e o I "cNérﬁé:‘- - e - - g —
HAYMOND’ JOHN J SR. Street Address (P.O. Box Number is Not Acceptable)
C/0 BUTZEL LONG, P.C.
1200 NORTH FEDERAL HWY. SUITE 420
BOCA RATON FL 33432 o FL 7o

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
W Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
@ FILE NOW: FEE 51.2 9. Eiection Campaign Financing $5.00 May Be’ Make Check Payable to
’ 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TITLE PD [ Delete TITLE [ change [ Addition %
NAME RICHTER, JUDITH A NAME =)
stReet aporess | 1200 NORTH FEDERAL HWY. SUITE 420 STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP ﬁ
TIE VPD O Delete THLE [ Change [ Addition E:)
NAME KNABE, JAMES NAME

streeT A00Ress | 1200 NORTH FEDERAL HWY. SUITE 420 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZiP
e TD Trmmne Ooete -~ f WiE o T ST - “Tdchange [ Addition |
NAME RAYMOND, JOHN ! SR. HAME

sTReeT AnoReSS | 1200 NORTH FEDERAL HWY. SUITE 420 STREET ADDRESS

cry-st-zP . | BOCA RATON FL 33432 CITY-ST-ZIP

TILE S0 [ Delete TITLE M Change [ Addition
NAME RAYMOND, JOHN J JR. HAME

sTheer aporess | 1200 NORTH FEDERAL HWY. SUITE 420 STREET ADDRESS

CITY-S$T-2IP BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, 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 to execute this report as required by Chapter 617, Florida Stalutes; 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: __ SIGNATURE RE@UHRELW@W dh. 3)jen S1-348-2151

BICNATIIEE AMO TYDER AE DEHATEN A BAE M 2 i ™ s el o il e e oy




