2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # NOOOOOO05569 Feb 07,2001 8:00 am °
1. Entity Name Secretary Of State

THE ELEANOR & MILTON RONES FOUNDATION, INC. 02-07-2001 90178 043 ****51 .25
Principal Place of Business Mailing Address
4166 LIVE QAK BOULEVARD 4166 LIVE CAK BOULEVARD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 L HYvideuve
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
13-4132259 Not Applicable
> - —
P Country Zip Country . Certficate of Status Desired~ [] ~ $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -~
e = - = Name — = = T - - -
RONES, MILTON Street Address (P.O. Box Number is Not Acceptable)
4186 LIVE OAK BOULEVARD
DELRAY BEACH FL 33445 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad neme of registerad agent a_nd titla if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State 1
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O pelete TITLE [ Change  [J Addition 5
NAME RONES, MILTON NAME =
STREET ADDRESS | 4186 LIVE OAK BOULEVARD STREET ADDRESS 5 -
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-$T-2IP a
o
TITLE D 1 Delete TILE [JChange  [] Addition 5
NAME RONES, ELEANOR NAME
STREETADURESS | 4166 LIVE OAK BOULEVARD STREET ADDRESS
CYSTZP | DELRAY BEACH.FL 33445 . CITY-S1-2P
ILE D ) T T Obeete  Jwe [T T T S Cange [ Addiion=|
NAME WILTSEK, [INDA . NAME - ~ - -
STREETADDRESS | C/O 4166 LIVE QAK BOULEVARD STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE [ velete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not Quaiify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repar? ar suppiemental report is true and accurate and that my signature shal! have the samelegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowerad to execute this report as required by Chapter 617, ga Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmert with an address, with all other like empowered.
SIGNATURE: X_ SIGNATURE REQU! ; Jo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davtira Prhova &



