—~—

2003 NOT-FOR-PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am 3

1. Entity Name : 05-07-2003 90144 016 ****70.00
SOUTH FLORIDA FOUNDATION FOR VOCAL DISORDERS, IN
Principal Place of Business Mailing Address
4605 NORTHEAST 23RD AVENUE 4605 NORTHEAST 23RD AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
City & State i City & State 4. FEINumber §0-9971334 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SCHULH;GERALD Terse o o T e — ' Street Address (P.O. Box Number is Not Acceptable)
4605 N.E 23RD AVE.
FT. LAUDERDALE FL 33308
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. | am familiar with, and accept
the obligaticns of registered agent.
,--—.—‘-_L n pertia
SIGNATURE 7‘2;:5 @*\ ’ b = é = t E
Slgnature, typed or printed name of registerad agent and titla if appmab\e, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9- Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Pine PTD 0] Delete e O crange 1 Addion |
NAME SCHULTZ, GERALD T. HAME e
ctresT Aonress | 4605 NE 23RD AVE. STREET ADDRESS B
orv-s1-2¢ | FT, LAUDERDALE FL CITY-ST-7IP g
o
TITE vsD [ Delete e O change [ Addition &
NAME SCHUMAN, JUDITH F. NAME
STREET ADBRESS |- 250 JAGARANDA DR. #110 STREET ADDRESS
ory-s1-2r | PLANTATION FL CITY-ST-ZIP
TITLE D C1 Delete TITE [Jchange [ Addition
nwe | EAKIN, DONALD J. ) ) L NAME i L .
STREET ADDAESS” | 2422 NE 48TH LANE” ST STREET AODRESS
CITY-ST-21P FT. LAUDERDALE FL CiTY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
L | -
TITLE ] Delet TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
1506 A0y i ml= e 2 - — S §. 77/
SIGNATURE: _ BACHRTTRISEIZCHAIRE  Gremd T scHurzmd shhas TV Ees

o e E e e e B L T e Ty g e



