2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41174 FILED
1. Enty Name Jan 27,2000 8:00 am
FANCHON E. KOMITO MEMORIAL FOUNDATION, INC. Secretary of State
01-27-2000 90071 044 ****g] 25
Principai Place of Business Mailing Address
1135 KANE CONCOURSE 1135 KANE CONCOURSE
BAY HARBOR ISLANDS fi. 33154 BAY HARBOR ISLANDS FL 33154-2025
s v AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65‘0231288 Not Applicable
Zip Country ép Country 5. Certificate of Status Desired [} gg;g& L':i‘:’e‘gﬁona'
6. Name and Address of Current Registered Agent  _ . .~ -~ — - ———=——7. Name and Address of New Registered Agent T c
Name
NELSON, THEODORE R. Street Address (P 0. Box Number is Not Acceptable]
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 ‘ ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . - . [ Delets TITLE [ Change [ Addition
NAME NELSON, THEODORE R. NAME
STREET ACDRESS | 1135 KANE CONCOURSE STREET ADDAESS
CITY-ST-21P BAY HAHBOR |SLDS FL CITY-ST-ZIP
TME D - O Delete TITLE (O change [ Addition
NAME FELOMAN, MICHAEL K. _ NAME
STREET ADDRESS | 1135 KANE CONCOURSE STREET ADDRESS
oy-sT-zZP - 1 BAY HARBOR-1SLDS FL _ .- _ CITY-ST-2tF
TILE D 7 [ Deiete TITLE ) - [1¢Change T 'Addition
NAME NELSON, SARAH A. e
STREET ADDRESS | 1135 KANE CONCOURSE -~ W STREET ADDRESS
CITY-3T-ZiP BAY HARBOR 'sLDs FL - CITY-5T-2IP
TITLE [ pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-ZIP
TILE o O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ selste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-ZIP

12. | hereby certifz that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with g addyess, with all liké empowered.

SIGNATURE: ___ W& Z/ZUIRED

Data Daytime Phone #

J)-i70 _ Zps RS T

[LE VY

CR2E037 19/99)



