2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # NO8729 < Secretary of State
1. Entity Name 01-21-2003 90079 043 ****5] 25
UNITY SCHOOL ENDOWMENT FUND, INC.
Principal Place of Busingss Mailing Address
101 NW 22ND STREET 101 NW 22ND STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2529126 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O iga-gfq L’:?:Jﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL TR o mmemseeu—e wemeem NAME - == o irms - TS e A — Tt E e Mt
ROCHEFUHT, LAWRENCE P ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 MERSHON, SAWYER JOHNSTON,DUNWOODY 4COLE
777 8. FLAGLER DR.,S#900 PHILLIPS PT.E.TWR
WEST PALM BEACH FL 33401 =

FL Zip Code

8. The above named entity submits this stalement 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.

*SIGNATURE 1703
Signature, typed or printed name of registerad agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
- . . . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete TITLE v Cichange [ Addition
Nt O'BRIEN, WESLEY i Conen, AiBert DT
sTReeT a00ess | 1784 9 FIELDBROOK CIRCLE STREETADDRESS | Q@ SeoaGR L Prive
or-s1-z¢ | BOCA RATON FL 33496 s | Qeiwan Geacw, FL 334>
TITLE D [ Delets TILE ' [Jchange [ Addition
NAME NORMAN, NANCY REV NAME
sTREET ADORESS | 101 NW 22RD ST STREET ADDRESS
cr-st-2k | DELRAY BEACH FL 33444 ___ [.ci-sT-zp o
TITLE VP 1 Deiete THLE uw T T T T " [Change (] Addition
g MAURO, ANTHONY MR vE NAVI WG, R
sTREET aDDRESS | 3040 S OCEAN BLVD. sweraoness | @86 S SO \8TH ST Sunke
omv-st-zP | MANALAPAN FL 33462 CITY-ST-2IP Boca Rakow, FL 3343
T D O Delete TmLe [ Change [ Addition
NAME BARBER, MARIA NAME
STREET ADDRESS | 15320 TALL OAK AVE. STREET ADDRESS
oTY-s-2P | DELRAY BEACH FL CITY-ST-2IP
TITLE T [ Dalate TILE {1 Change ] Acdition
NAME SEAMAN, PHIL NAME
STREET ADDRESS | 01 NW 22 STREET STAEET ADDRESS
orv-s-2p | DELRAY BEACH FL CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report cr 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 or trustee empoweared 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta t with an address, with all other like, empowered.

SIGNATURE: _ 7 &€ WEWZ& L9235 age-yuit

SIGNATUREANDG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOHR Nata ™ i DRrree S

CR2E037 (10/02)




