(UBR) .
DOCUMENT # NO1000007343 Aug 01, 2002 8:00 am §
1. Enty Nar Y Secretary of State
08-01-2002 90168 034 ****5] .25
LK HIRSCH FAMILY FOUNDATION, INGC.
R
2 Principal Place of Business Mailing Address
g €0 LA COSTA CT. 80 LA COSTA CT. TEAGHY
i VERQ BEACH FL 32963 VERO BEACH FL 32963
e
"f 2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
o Cily & State City & State 4. FEI Purghier Applied For
E qu" %h\ L{ O\ ’_\ ZL-l Not Applicable |
: 2i Zi i |
: e Country P Country 5. Certificate of Status Desired O $8.75 Additional i
B 7 o Foe Required ;
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent !
Name |
. 0. i A !
HIRSCH, LEONARD Street Address {(P.0. Box Number is Not Acceptablg)
\ 60 LA COSTA CT. ;
1 VERO BEACH FL 32963 : : ‘
: . City FL | Zip Code i
! 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 obligations of registered agent. ;
o
‘ } SIGNATURE
' ! Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
| : :
. After September 13, 2002, - 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
min. wilt be $236.25. Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ pelete TITLE [ Change [ Addition g
NAME HIRSCH, LEONARD NAME . B
STREET ADDRESS | 80 LA COSTA CT. STREET ADDRESS 3
CITY-ST-21P VERO BEACH FL 32963 CITY-8T-21P §
TILE D O Delete TMLE [ change [ Addition | &S
NAME STARK, CHARLES H NAME
STREET ADDRESS, { 688 DOUGLAS AVE., STE. 100 STREET ADDRESS
oTv-$-2¢ | ALTAMONTE SPRINGS FL 32714 ~ ~ fomvsee |- -
TITLE D J Delete e [ Change  [] Addition
NAME HIRSCH, KATHLEEN M NAME
stheeT aooRess | 60 LA COSTA CT. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32883 CITY-ST-21P
TIE O Delete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TLE O change [ Addition
NAME ’ RAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other iike enpowerad.
~f30/0%

SIGNATURE:




