—_— - - -

DOCUMENT # N41174

1. Entity Name

i

FANCHON E. KOMITC MEMORIAL FOUNDATION, INC.

[ Principal Place of Business

1135 KANE CONCOURSE
BAY HARBOR |SLANDS FL 33154

Mailing Address

1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Maifling Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90002 015 ****g] 25

IR AMRTRR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
650231288 Nct Applicable
i Count Zi Ci iti
e ounty P ountry 5. Conicate of Status Desied ~ [J  90-79 Additional
e e e - — . o ~ o . Fee Required
L 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name

NELSON, THEODORE R.
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Street Address (P.O. Box Number is Not Acceptable}

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. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [T palete TITLE [ Change [ Addition 8

NAME NELSON, THEODORE R. NAMIE 2

STREET ADDRESS | 1135 KANE CONCOURSE STREET ADCRESS s

CITY-ST- 2P BAY HARBOR {SLDS FL CITY-ST-2IP g
&)

TITLE D O Delete TITLE [ Change [ Adition g

HAME FELDMAN, MICHAEL K. NAME

STREETADDRESS | 1135 KANE CONCOURSE STREET ADBRESS N

orv-st-22 ~ | BAY HARBORISLOSFL ~ ~~ -— == R o-st-ze— - e e RO e —— -

TILE D 7 Delete TILE [ Change [ Addition

NANE NELSON, SARAH A. N

STREET ADDRESS | 1135 KANE CONCOURSE STREET ADDRESS

GIY-S-2F | BAY HARBOR ISLDS FL oy-51-2p

TE [ Delete TITLE {1 Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1iling does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empower this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aron an anachWﬁ !I thee' i powered.
SIGNATURE: __ =2 L6 ) Jo{ XZCGOIRED |-3-700) 305 US55

RE AND TYPED OR Phﬂﬁmuz OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




