A00Y NOT-FOR-PROFIT CORPORATION

UNIFOBM BUSINESS REPORT (UBR) -

DOCUMENT # N02000004408

1. Entity Name

HENRIETTA COUNTESS DE HOERNLE FOUNDATION, INC.

Principal Place of Business

6055 S. VERDE TRAIL #H-320
BGCA RATON FL 33433

Mailing Address

€055 S. VERDE TRAIL #H-320
BOCA RATON FL 33433

¢ 2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

%

(T

City & State City & State 4, FEIﬁlu ber :)2 ./ Applied For
. g, 0 ﬁz hd g ~ Not Applicable
. Zi r Zi 4 - "
i P Country P Country 5. Certificate of Status Desireé O $8.75 Addttional
! Fee Required
B. Name and‘Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L - - Name -~ -

BANKIERwM AWM= e e
4800 N. FEDERAL HWY.; SUITE 200E
BOCA RATON FL 33431.;

e e R

i e

———

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

. City

Zip Code

i

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

M (m PAS S

l"; Slgnatu i, :yged or prmlad name nt IBGLSIE eu agenl and
s

"l\ IR A Tanst

title if apphcama .

{NOTE: Registerad Agent signalure required when reinstating}

DATE

-

AL
EILE NOW: FEE-IS $61.25-
. [

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees Florida Department f

Make Check Payeie

E‘m..-

é :f ‘._ | :'r, 5 - \\:‘ s '

f 10. | OFFCERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T D i Delets TME O change [T Addition
NAME BANKIER, M. ADAM NAME ||_|'“n._ |D::§ i TE
sineeT a00Ress | 4800 N. FEDERAL HWY., SUITE 200E STREET ADDRESS DE, 1571 4—-ﬁ1 —-I]Ul HEFI.E'—::
or-si-2¢ | BOCA RATON FL 33431 Y512
TITLE DP H . PR% O oelete TITLE [ Change [ Addition
NAME DE HOERNLE, HENRIETTA C / NAME :
sTreeT aDORESS | 8055 S. VERDE TRAIL, #H-320 STREET ADDRESS
orv-si-ze | BOCA RATON FL 33433 CITY-ST-20
TITLE D % Delete TILE [] change [ Addition
wne  _ | RABNER, GARY " NAME
streeT ~0oRess | 6055 -S-VERDE TRAIL, #H-320 STREET AGDRESS - RPN -
CiTY-ST-21P BOCA RATON FL 33433 CiTY-ST-20P
TITLE D ‘ 1 Delete THLE [Jerange [ Addition
NAME DEPPE, FLORENCE NAME J / }l
STREET ADDRESS | 1629 ROYAL PALM WAY STREET ADDRESS !M - / 2 / &
CHY-ST- 2P BOCA RATON FL 33432 CITY -ST-2IF . ,
e [ Detete TILE i O Crange [ Addition
NAME DEPPE HENRY NAME \é / g/ V 3
sTReET AnDaess | 1620 ROYAL PALM WAY STREET ADDRESS .
arv-st20 | BOCA RATON FL 33432 ) emY-ST-2p K Aé/, 20
TITLE : O pelsi TILE [ Change [ Addition
NAME y fﬁ RDL" Mh— Af i ”ib NAME
STREET ADDRESS; |, £ i ﬁ]‘ c @ U/: I2 j l-l 0 0 /Z Co 1R t STREET ADDRESS
CITY-ST-2IP \/0;( /< PA / ’.;ZL/ 03 CHTY-ST-2P

12. | hereby cen{uly that the l(llormatlon supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report orsupplemental report is-trua and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of ihe corporation or the réceiver or trustee empowered to execute 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 attachrnent with an address with all other like empowered.

SIGNATURE:

(s S O BELIMDED G/ 1/ of Zt7 £43 3193

SIGNATURE AND TYPED OR PRINTED NAME UGNING QFFICER OR DIRECTOR

Date Daytime Phane ¢

CR2E037 (10/02)

i



