2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name _ .
THE ELEANOR & MILTON RONES FOUNDATION, INC. '
14 " .f’
A4 .
Principal Piace of Business Mailing Address 03 SEP i B f!}’l ”' 37
4166 LIVE OAK BOULEVARD 4166 LIVE OAK BOULEVARD _ . -
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33845 SECRETARY OF STATE
TALI ALIACCEL  Cf MDIMA ,
2. Principal Place of Business 3. Mailing Address | " l“l‘"l l "m ,”“l Ilm"m |I||“m|||m'm llll
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
GCity & State City & State 4. FEI Number 13-4132259 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
Linda Wiltsek
RONES, MILTON Street Addr s{PCigg( NErnber isgo&é\c?pta lo)
4166 LIVE OAK BOULEVARD ¢/ 4 Tve Oak Boulevard
DELRAY BEACH FL 33445
City in.Code
Delray Beach, FL | 45978
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or oth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
} AR D e D LINDA WILTSEK, Director
SIGNATURE -
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature requirad whon rginstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10.' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ™ pelete TITLE [T Change (] Addition 3
HAME RONES, MILTON HAME =
staeer anoress | 4166 LIVE OAK BOULEVARD STREET ADDRESS §
crv-s-2p | DELRAY BEACH FL 33445 CITY-ST-21P o
- o
TITLE v [ pelete TITLE [ Change (] Addition | 5
NAME RONES, ELEANOR NAME
stReer apoRess | 4166 LIVE OAK BOULEVARD STREET ADDRESS
crv-st-2¢ | DELRAY BEACH FL 33445 CITY-ST-2P
TITE D [ Detete TITLE [ Ghange [ Addition
NAME WILTSEK, LINDA HAME - —
; E __lf"" )
streer anoress | C/0 4166 LIVE OAK BOULEVARD STREET ADDRESS Dgﬁ[ 7 3!‘:,‘_"[}_1 E’;B?__‘“’L-}lréd %*l?i 3
cmv-si-ze | DELRAY BEACH FL 33445 CITY-ST-2 "o
TITLE [ Delete TITLE {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂlin(? does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cedify 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 Statutes; 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.
Tl o i e
SIGNATURE: JZ/SIGMATARS REPIBRER Loves




