2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N #4569

| 1. Entity Name

Karen Wernsing Bayer and David A. Bayer
Foundation

Principal Place of Business

Mailing Address

FILED
L May 13, 2000 8:00 am
Secretary of State

05-13-2000 90035 029 ****5] 25

7417

Karen W. Bayer

Bay Colony Drive

Naples, FL 34108

7417 Bay Colony Drive 7417 Bay Colony Dr.
Naples, FL 34108-7514 Naples, FL 34108-7514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State City & State 4. FEl Number Applied For
65~0348696 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ.\dditional
) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Slgnaiure. typed or pnnted name of raglstered agent ang kiiz if applicable

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE. Registered Agent SIgnature required when reinstating}

5500 May Be
Added to Fees

DATE

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i : h Additi
;:’:EE Director [ petete ;::; [ Change [ Aodition
STREET ADDRESS Karen W' BAYGI‘ ] STREET ADDRESS
CITY-ST 7P 7417 Bay Colony Drive CTY.ST-7P
~Naples, FL 34108
TIMLE Director O Delete TITLE [ Change [ Addition
MA| n NAME
ST::EEET ADDRESS David A. Bayer STREET ADDRESS
CITY-S7-ZIP 7417 Bay Colony Drive CITY-ST- 7P
P 2a1na
TIILE N bbb FE—=4308 U7 Detele TILE O Change  [J Acdition
e Director e
STREET ADDRESS Robert L . Proost STREET ADDRESS
avsrze | 7 Bellerive Country CLub et P
TITLE [] Delete TmE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-ST-2P
TITLE T Delete TIM [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-2IF
TITLE T Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same 'egal sfect as il made under oath; that | am an officer or dirsctor
of the corporation or the receiver or iystee empowered to execute this report as required py Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

address, with all other like empowered.

050200 9415912873

CR ED37 /%/99)



