2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ008297

1. Enmy Name

lﬂg.TON W. ARNOLD & JOSEPHINE SHORE FOUNDATION, |

Feb 05,2002 8:00 am g.
Secretary of State

02-05-2002 90031 033 ****70.00

Principal Place of Business Mailing Address

250 VIA LINDA
PALM BEACH FL 33480

PO BOX 623
PALM BEACH FL 33480

2. Principal Piace of Business 3. Mailing Address

Mk

WG

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_— -

= el ——— e - . e e L e - g— -
City & State City & State 4. FEI Number Applied For
65-1062582 i [Not Appiicable
Zi Count Zi -
P oumiry P Country 5, Certificate of Status Dasired ﬁ $8 75 Adgtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
il Add P.O. N i 1 A tabl
SHORE, JOSEPHINE Street ress (| Box Number is Not Acceptable)
250 VIA LINDA
PALM:BEACH Fl» 33480
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 Flarida.
b
SIGNATURE
Slgnature, typed er printad name of registered agent and titla if applicable. {NOTE: Reyistsred Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees eraﬂment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [T Delete TITLE [l changs [ Addition | S
NAME SHORE, JOSEPHINE HAME 2
STREET ADDRESS [P O BOX 17738 . STREET ADDRESS %
anv-sT-7¢ - |W. PALM BEACH FL 33416 ciTv-s1-2p &
me D O Delete e Ol change  CJ Addition | &5
NAME ZMISTOWSKI, MARTHANN NAME
STREET ADDRESS .| 8550 NASHUA DRIVE STREET ADDRESS
crv-s7-27 |PALM BEACH GARDENS FL 33418 civ-s7-2 |
TTE D . O Delets e Clchange [ Adcition
NAME LOVELETT, FELICIA D HAME
STREET ADDRESS 3324 DAMASCUS RD STREET ADDRESS
orv-st 20 |BROOKVILLE MD 20833-1209 any-st-2¢
TIILE ] Defete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP Ciry-S7-2IP
e L] Delete TITLE Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS e _ _
- - = - e —— o il ~
CITY-ST-ZIP - CITY-ST-2P
TITLE ™ palete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ GiTY-S7-2IP
12, | hereby certify that thi infogmation supplied with this filing does mpt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repgH or siipplemenial report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or director
of the corporation or the reciver or trustee empowered to exectp this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 11if
changed, or on an at&achmeht with an address, with all cther \ikq mgJowered. S/
AEE GAARAD TosE futr: S /
SIGNATURE: S U D JoSEFie Stk O/ 17
KATURE AND nfsn OR PRINTED NAMEAE S1GNING OFFICER OF DIRECTOR P - lime. Bhons. & —




