2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23846

1. Entity Name

WITHERNSEA LIGHTHOUSE TRUST (KAY KENDALL MEMORIA

FILED

COJAN 19 PH'Z:n;

Principal Place of Business ‘ Mailing Address
G/Q STUART J HAFT C/O STURAT J HAFT SE VTR Y oy oA
8965 SE BRIDGE RD. STE 202 P.O. BOX 431 TA! E’;\HL Sore! HTLTE
HOBE SOUND FL 33455 PALM BEACH FL 34800431 LLARASTEL, FLORIGA
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number , | [Applied For
650012502 | INotagpi e
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 R e I D e g T g | NBME o o gt s e D e o T i - —

STUART J HAFT

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

32t ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

City

’ FL | Zip C-ode

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

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 106 GOMEZ RD.

SIGNATURE :
Sigriatura, typed or printad name of registerad agent and tle if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State

10. P ) ~ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [J Change (7] Addition
NAME CAMPBELL, ROLLA D. JR. NAME
STREET ADORESS | 106 GOMEZ RD. STREET ADDRESS
CITy-5T-2IP HOBE SOUND FL 33455 CITY-ST-21P
TITLE D O Delete TITLE [ Chenge [ Acdition
NAME CAMPBELL, KIM KENDALL NAME

DDL‘JDD-’BI I
~0i/3 A0~ - '—-'_'"_"“S
*»::;En P U:u: 01059~-p02

O bbb i £ 3 2

— ST TR —

[Jchangs  [] Addition

s i e e O Dty . -=|J|TLE I

[ Change [ Addition

.

om-s-2P | HOBE SQUND FL 33455

L=TTE o o :D', e mr——— =
NAME JONES, CATH (MRS) NAME
STREET ADDRESS | 240 QUEEN STREET STREET ADDRESS
CITY-57-21P ENGLAND HU 2NX CITY-ST-21P
TIMLE D O Delete TILE
NAME DREWERY, PETER HAME
STREET ADDRESS | C/O CATH JONES/ 240 QUEEN ST. STREET ADBRESS
CITY-5T-2IP ENGLAND HU 2NX CITY-5T-2P
TITLE DST [ Delete TITLE
NAME STANDLEY, JANET NAME
STREETADDRESS | 4 S, VIEW STREET ADDRESS
CITyY-st- 2P WITHERNSEA EN CITY-ST-2IP
me DvP C Delete TITLE
NAME - DREWERY, JAMES NAME
STREET ACRESS | 23 LASCELLES STREET ADORESS
CITY-ST- 2P WITHERNSEA EN CITY-ST-2P

8 o -. [ Change [j'}\dditiun
| TS

H

SIGNATURE: YaMtmnDr (et \pEimn 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that ihe 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 ihe corporation of the receiver of fustee empowered o execuie this report as Jequired by Chapter €17, Florida Stalutes, and that rgf name appears in Block 10 or Block 11

t wi i i .
changed, or on an attachment with an address, with all other ike empowered A h C A Q\‘x\ h‘ O

e Nan o0

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR CIRECTOR

Date ¢/ Daytime Phone #




