2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N33369

THE SAINT LUCIA ISLAND FOUNDATION, INC.

May 22, 2002 8:00 am;
Secretary of State

(05-22-2002 90121 032 ****70.00

Frincipal Place of Business

9500 W BAY HARBOR DR
4A

MIAM! FL 33154

us

Mailing Address
9500 W BAY HARBOR DR
4A

MIAMI FL 33154
us

2. Principal Place of Business

3. Mailing Address

A AR AN

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o & —~O1E O 1 36 Applied For
NOT-ARPHCABLE Not Applicable
Zip Country $8.75 additional

Zip Country

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent N —._7..Name and Address of New.Registered Agent. .- [ I
ST e s i Name -
Street Address {P.O. Box Number is Not A table
KENDRICK, DENNIS P. ress '8 Not Acceptable)
9500 W. BAY HARBOR DR., 4-A
MIAMI FL 33154
K City FL Zip Code
8. Thoabove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12, | hereby certify that the information supplied with thig filing does not
indicated on this report ar supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
A
al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11f

Date Daviima Phorne #

[ “Heofpy 205 §CH-(9J3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete e [ Change [ Addition 3]
NAME KENDRICK, DENNIS P. NAME 3
STREET ADDRESS | 0500 W. BAY HARBOR DR 4A STREET ADDRESS g
Ciry-ST-21P MIAMI FL 33154 CITY-ST-2IP Ic"\l" .
TLE 10 O Gelete TILE [ Change ] Acdition 5
NAME MCMANUS, F. SHIELDS NAME
STREET ADDRESS |5910 SW FORREST GLADE TRAIL STREET ADDRESS

J TSP IHOBE. SOUND-FL 33455 »oe ot mm e L | OTVERZP T e T T s AT v et G m awn Caemm | R
TITLE CcD O Delete TITLE [ Change [ Addition |
NAME FELIX, KELVIN NAME
STREET ADORESS | ARCHODIQCESE OF CASTRIES .o (3&4— a—“-‘_‘ STREET ADORESS
CT-ST-2P ST LUCIA, W. INDIES CITY-ST-2P
e VPD O Delets TRLE [ Change  [] Addition
NAME JOHN, EMILY, PH.D NAME
STREET ACDRESS |505 SHERIDAN ST,, #3E STREET ADDRESS
CITY-ST-21P EVANSTON ". 60202 CITY-ST-ZIP
TITLE [ oelets TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P . CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP




