2001 UNIFORM BUSINESS REPORT (UBR) FILED

r [ ]
DOCUMENT # N17908 Apr 27,2001 8:00 am
1. Entity N

iy Neme ecretary of State
SPEN FAMILY FOUNDATION, INC. 04-27-2001 90349 040 ****6] 25
Principal Place of Business Mailing Address
45 N. WASHINGTON BLVD 45 N. WASHINGTON BLYD
#21 #27
SARASOTA FL 34236 SARASOTA FL 34238
e TR DB AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty & State 4. FEI Number | Applied For
59—2742 185 I Mot Applicable
Zlp “ountry ap Country 5. Certificate of Status Desired O g{%g?qﬁ?ﬁéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWNlNG, GEOHGE, M Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD., #27
SARASOTA FL 34236
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printect name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 May Be Make Checlt Payable 1o
FEE IS $61.25 Trust Fund Contribution, 0O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete THLE ﬁChange [ Additiern
NAME RODEHEFFER, MADELEINE § NAME o
stReer ApDress | 1OS3FSE-256FHFRPE 05— STREETADDRESS | (v 2215 SE ZEY 5,
CITY-53-71P KENT WA 98031 CITV-ST-2P
e VD O] Delele TLE [l change [ Adition
NAME GOLDBERG, PAUL NAME
streeT aporess | 6813 MAURLEEN RD STREET ADDRESS
CITY-51-2IP BALTIMORE MD 21209 CITY-ST-2IP
TIiLE SD (] elete THLE O Change T Addition
MAME BARNUM, SAMUEL NAME
sTREET ADDRESS | 3087 ASCOT CT SEREET ADDRESS
CITY-ST-21P ATLANTA GA 30341 CITY-57-2P
TITLE 3 Delete me [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-SE-7IP
TITLE I pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all gjher kgrnpmpowered.
SIGMATURE: /}Z@MW \j /@36&%) Hi13-0! 2575306897

r " N
IGNATURE AND TYPED RINTED NAME,OF SIGNING QFFIC) “B’ DIRECTOY Qate Oaytme Phone #
Miﬂ}—il x-‘-:A.P & f’nn.‘: uzfr-r:m-sss'

0075970

CR2E037 (10/00}



