2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # NO0O00008447 May 17, 2001 8:00 am
1+ Enity Name Secretary of State
NA64 YALE FOUNDATION: INC Batd 05-17-2001 91357 026 ****g] 25
Principal Place cf Business Mailing Address
3T US 19N MM US19N
PALM HARBOR FL 34684 PALM HARBOR FL 34684 (040 ¢9
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fhy Nu r Applied For
— f ?W / Not Applicabie
Zip Country Zip Country - . $8.75 Additional
' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Addrass of New Registerad Agent o —
Name /
SKA|SK|’ JOSEPH C Street Address (P.Q. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD, STE 708
CLEARWATER FL 33762
f City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnalure, typed or printed name of ragistered agent and litte if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
THLE D O Delete TE [ crange [ Addition | S
=]
NAME KRAUSER, PETER NAME =
STREET ADDRESS 2999 ELYSLUM WAY STREET ADDRESS OZ’
CITY-57-2IP CITY-ST-ZIP
CLEARWATER FL 33759 —
TITLE ] D [ Detete TITLE [JChange [ Addition 6
NAME KRAUSER, ELLEEN NAME
STREET ADDRESS.( - 2000 ELYSLUM-WAY - —--— — - woe—[)-STREETADDRESS | .. . . - .. _— e -
CITY-§T-2IP CLEAHWATER FL 33753 CITY-81-2IP
L D O Detete TITLE [ Change (] Addition
NAME SNYDER, EJ. NAME
STREET ADDRESS 31 1 US 19N - STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34684 CITY-5T-ZIP
TITLE 0 oelete TITLE {(J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ De'ete TITLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF I CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal refort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receivepdr trusteg/epfpowered to exectite 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 attiachment &ith an g d. with all ggher like pmpowered.
7
SIGNATURE: ' O—




