2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000007556

1. Entity Name

FAMILY HISTORY FOUNDATION, INC.

Principal Place of Business

13017 SW BBTH LANE
MIAMI FL 33186

Mailing Address

P.0. BOX 6003¢4
N MIAMI BEACH FL 331600364

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90201 021 ****51.25

A AT M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65-1 152378 Applied For
Not Applicable
n 7 —
4 Country P Country 5. Cerlificate of Status Desied ~ [J  $8+7D Addltionat
_ - P T I —. S [ Fes Required . _ | —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, ROBERT A
13017 SW 88TH LANE
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enyj
the obligations of régistered agght

SIGNATURE

o -Qr ‘@DIHAJ

this statenﬁeptjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H}?S‘/oa

Slgnature, typad or print

\nama of registered agent and tite if applicable.

{MOTE: Registerad Agent signature required when reinstating)

f DATE

Ta)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

Make Check Payable to
Florida Department of State

i3
juid
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME STEVENS, ROBERT A HAME
stheeT aooress | 93017 SW 88TH LANE STREET ADDRESS
CITY-5T-ZP MIAMI FL 33188 -, CITY-ST-2IP
e D ] Delet TILE . Ol Change [ Addilion
NAME MAYER, DOUGLAS NAME
STREEF ADDRESS | 1800_SW JSL§IB_E.EL._S,UEL2QG_ N s oo | )
orv-stap  |MIAMEFL 33135~ T T T T T T TR emstae o B T e -
TILE D 2] Delete TITLE [1Change ] Addition |,
NAME GEFTNER, SHELLY NAME
stTreeT ADDRESS | 11049 SW 70TH TERR STREET ADDRESS
CITY-5T-2IP MIAM! FL 33173 CITY-5T-21P
e 0 ) Delete e [l Change [ Addition
NAME WALESH, SIDNEY L NAME
staeer anoress 325 8 ATLANTIC DRIVE STREET ADORESS
CITY-ST-21P LANTANA FL 33462 GITY-ST-2IP
THILE O pelete TILE D3 frecion O Change [ Addition
Nanie NAE Maey  Hareah
STREET ADDRESS STREET AGDRESS 21 Half Moon Wa
CITY-ST-21P CITY-ST-21P Clyde, NC QARTR)
TITLE [ petete TITLE . [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ery-sr-ze | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or truslee empowered to exscute 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 attachment with an

SIGNATURE:

SIGNAT,

wwith all other like empowered.

BBEAREAOTR 5D

Qpndis ams  954-2ba-8Sol,

CR2E037 (10/02)



