e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

oc3aT

1. Enity Name Secretary of State
ok e ok ok
THE HELEN ECCLESTONE STONE CHARITABLE FOUNDATION 05-08-2002 50067 033 ****61.25
» INC.
Principai Place of Business Mailing Address
3399 PGA BLVD. 3399 PGA BLVD. Uuuyg
SUITE 260 SUITE 260 & b 6
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3041774 Not Applicable
Zi C Zi C it
P ountry P ouniry 8. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e __ e oo |oName —- =
'STONE,_ HELEN ECCESTON Street Adcress (P.0. Box Number is Net Acceptable)
3399 PGA BLVD.
SUITE 260
PALM BEACH GARDENS FL 33410 City FL Zip Code
8. The ab?&e named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
) .
1A
SIGNATUF&L
Signalure, yped or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [T elete TINE Ochange O Agetion |5
NAME STONE, HELEN E NAME 23
staeer aporess | 3399 PGA BVLD. STE 260 STREET ADDRESS cg.l :
orv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST-212 §
TE D O Delete e [ change  [J Addttion | S
NAME SHAFFER, MARGARET B NAME
sTReeT apDRESS | 3399 PGA BLVD. STE 260 STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33410 cimY-sT-2
e D e T e e e T ] Dt ML - - . . » [Ochange  [J Addition
NAME REYNOLDS, SHEILA B NAME
sTReET A0DREsS | 3399 PGA BLVD. STE 260 STREET ADDRESS
cmv-sT-2 | PALM BEACH GARDENS FL 33410 ciry-51-2°
TLE ST O elete TILE O change ] Addition
HAWE REYNOLDS, SHEILA B HAME
street anoress (3399 PGA BLVD. STE 260 STREET ADDRESS
omv-st-2p | PALM BEACH GARDENS FL 33410 CrY-ST-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZiP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
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 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 afficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
..changed, or on an attachment with an address, with all other like empowered.
BV Loralkl et Ty
C 1l o Lt .
Ay G est H-\S-2c02
HE AND TYPED QA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Data Daytime Phone #




