NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT # N01000002478 020CT 10 PHI2: 09

1. Entity Name
_ SECRETARY OF
The Lisa Eichenholtz Memorial Fund, Inc. ) TALLAHASSEE, FEE?JSA

202

DO NOT WRITE IN THIS.

A S

i. .Principal Piace of Business 3 Mailiﬁg Address
811 Gaolf Island Drive 811 Golf Island Drive
Suite, ApL. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
Apollo Beach. FL Apoﬁo Beach, Florida 04-3677524 ot Applicanic
3‘%272 Ué:;}\unuy 33%%2 §zjntry 5. Certificate of Status Desired O Eg.gfqﬁ:‘.l:ditional
e S i I N 7. Name and Address of Current Registered Agent

Name Marc E. Eichenholtz

' DONOTWRITE | sweetAddress (P.0. Box Number is Not Acceplable}

‘ IN THIS SPACE - n( ~ 811 Golf Island Drive

“Y Apollo Beach FL {35572

rthe purpose of changing its registered office or registered agent. or both, in the state of Florida.

8. The above named entily submits this staten),

SIGNATURE%‘\'- — Mq\' ¢ £ E:Q)/\Qn\ﬂa\'\ 2 lo-9-o -

Slgnalué Lyped of printed nam@tered agent and tile ¥ applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be heck Payable to
Trust Fund Contribution. O Added to Fees ent of State -
1. — OFFICERS AND DIRECTORS _
e ) e,
Mr. Luis Salaman - (D) e b
e 811 Golf Island Dri o
STREET ADDRESS off Island Urive STREET-ADORESS
av.srap | Apollo Beach, FL 33572 oiisrap
— e SN I —
Ms. JoAnne Tireman -(D) i o R o
NAME h ~NAME iy g G e i i ey ey it T
et soness | 811 Golf Island Drive SRR S B PR 1 Mf}fjﬂ_ﬁlg‘?‘% 1——3
arv.st.e | Apollo Beach, FL 33572 “avsiae | o -_*1-!3¢f-1_fl{§iﬁﬁ_—01@;.__1:——@9.4_
— - s —— P O e =Ty
NAME Mr. Marc E. Eichenholtz - (M,C)

STREET ADDRESS 811 Golf Island Drive
av.stze | Apollo Beach, FL33572 Femmaze [ LI INNIT WWIN

CR2EQ37B (12/01}

| INTHISSPACE

STREET ADDRESS STREEF ADDRESS.

cy-st-ap A ] i e -
E TE,

NAME NAME _

STREET ADDRESS : STREET ADDRESS

Y- 5T-2P ST P : _ ' : B

TITE et '

NAME

STREET ADDRESS " STREETADDRESS *

CITY-S1-21P Renaae §

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further ce\'tify that the information
indicated on this report or supplemental report is true and.agcurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver of truslee empowerad | execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with gt other like empe

SIGNATURE:

RINEEDQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone 2

- Mg E Eicldeml/\o\‘\'l 10-9-03  $13-%33-16257

¢



