2001 UNIFORM BUSINESS REPORT (UBR)

-DQCUMENT # N0O0000008485

1. Entity Name

THE JIMMY SCHNEEBERGER MEMORIAL FOUNDATION, INC.

Principai Place of Business

3244 CITRON DR.
NAPLES FL 34120

Mailing Address

3244 CITRON DR.
NAPLES FL 24120

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90486 008 ****5].25

0001496

DO NOT WRITE IN THIS SPACE

I I

City & Siate City & State 4, FEI Number Appiied For
-
s - 3 b 9 A 9 (! 9 Not Applicable
i t Zi iti
Zip Couniry ° Country 5. Certificate of Status Desired d $8.75 Additional
- R - - - - R I - -~ - [, . . Feg Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEEBERGER, JIM
3244 CITRON DR.
NAPLES FL 34120

Street Address (P.O. B\ox Number is Not Acceptable}

City

Zip Coce

FL

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.

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Finanging $5.00 May Be .<Make Check Payable to

FEE IS $61.25 Trust Fune Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 _
TME D O elete TITLE : [0 change [ Addition | &
NAME SCHNEEBERGER, JIM NAME 2
STREET ADDRESS 3244 C"‘HON DR STREET ADDRESS Po“J
CITY-8T-21P NAPLES FL 34120 CITY-5T-2IP g
TITLE D [ pelete TiTLE [CJ Change [ Addition 5
NAME MASSEQ, THERESE NAME
STREET ADDRESS 31 40 VALENCIA DH STREET ADDRESS
on-S-ZP 1 NAPLES EL 34120 CITY-ST-7IP = - e =
TITLE D O velete TITLE [0 change [ Addition
NAME O'MALLEY, VY NAME
STREET ADDRESS 3291 LEMON LANE STREET ADDRESS
CITY-ST-71P NAPLES FL 34120 CITY-ST-ZIP
Tme D [J Delete TINLE [ Change (] Addition
NAME FEDERICO, AMY NAME
STREET ADDRESS 784 WlGGINS BAY DR STREET ADDRESS
CITY-57-21P _NAPLES FL 34‘ 10 CITY-§1-2IP
TILE D O vefete TITLE [ change [ Additien
NAME WITZKE, COLLEEN NAME
STREET ADDRESS 5320 12TH AVE. s‘w_ STREET ADDRESS
CITY-ST-2P NAPLES FL 341 16 CITY-ST-2IP
TIMLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [ece
changed, or on an ajja

SIGNATURI!

s, with all other like empowered.

er of trus empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FH - 352 - RS54

D B85/
Vv

Date

Daytime Phone #




