2000 UNIFORM BUSINESS REPORT (UBR) FILED

LLY TR

CR2E037 (9/99)

DOCUMENT # N44615 Feb 26, 2000 8:00 am
. Enity Namo S t f St t
ccrciary o alc
THE ANNA A. MOLDRUP FOUNDATION, INC.
02-26-2000 90033 023 ****5]1 .25
Principal Place of Business Mailing Address
1903 SOUTH CONGRESS AVE. 1903 5. CONGRESS AVE.
30 30
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266558 C0024478
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65“03 16443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'?5 Alddr'tional
e Radquited
- 6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
‘WEIN_STEH‘“’ FREb PA Street Address (P.O. Box Number i Not Acceptable) -
1903 8. CONGRESS AVE.
SUITE 310 = T
BOYNTON BEACH FL 33426 fy FL | 7P
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, typad ar printed name of registered agant and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be : Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE [ change  [J Addition
NAME XYLANDER, PAUL E. NANE
STREET ADDRESS | % SUNBANK TRUST CO., P.0. BOX 1150 STREET ADDRESS
CTY-5T-2P | DELRAY BEACH, FL CITY-ST-21P
TITLE D {7 Delete TITLE [ change [ Addition
HAME WEINSTEIN, FRED NAWE
STREET ADCRESS [ 1003 S. CONGRESS AVE., SUITE 310 STREET ADDAESS
CIT-§1-21P BOYNTON BEACH FL CITY-ST-7IP
TITLE D L] Delete TITLE T Change  [J Addition
NAME SMH’H TOM . . NAME S
STREET ADDRESS | O NE 4‘|’H AVE STREET ADDRESS
CITY-$T-2IP DELRAY BCH FL 33483 CITy-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
e ) Gelete TILE ’ D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete me J change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this fllm 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 repart is true an accurate and that my signature shail have the same legal effect as if made under cathy; that | am an oficer or director
of the corporation or the receiver of trustee empowe execute jpereport 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 an address, _.-
SIGNATURE: ___SIC : @UHHED ,?/5%/

SIGNATZRE AND TYPED OR Pl o yAME OF SIGNR{G OFFICER OR DIRECTOR 7 e Daylime Phone #




