22 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # N92000000285 Feb 16, 2000 8:00 am
e Secretary of State

~ MARY ANN AND HAROLD PERPER FOUNDATION, INC. 02-16-2000 90002 003 ****61.25
et Mage of Business Mailing Address
- THOMAS DR 47 ST THOMAS DR
" BEACH GARDENS FL 33418 PALW BEACH GARDENS FL 334184598 pEG
us [0814558
wwipal Place of Business 3. Mailing Address “""III I'l ll” I II !l" lll Il “ll " l”"‘ m'l l"ll"l
ita Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
65'03?0994 Not Applicable
® Country Zio T Country 5. Coriifioate of Status Desited  []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:RPER, HAROLD E Street Addrass (P.O. Box Number is Not Acceptabie)
ST THOMAS DR
LM BEACH GARDENS FL 33418
City FL Zip Codle
1e above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
- Slgnature, typed of printed name of registerad agent and title if applhcable (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS iN 10
PD . O pelete TITLE [l Change [ Addition |
PERPER, ‘HAROLD E NAME s,
aooress | 47 ST THOMAS DR STREET ADDRESS 2
T-IF | PALM BEACH GARDENS FL 33418 Gir-1-2P ';':d
VPD 0 peete e Clchange [ Addion | S
RAFFERTY, CATHERINE , M NAME
TAGDRESS | 4730-MASS. AVE. N.W. . § STReeT AnORESS
TP | WASHINGTON DC 20016 CITY-ST-2P
STD [ Delete i [lchange [ Additian
PERPER, MARY A NAME
raoaress | 47 ST THOMAS DR STREET AGDRESS
T-IF | PALM BEAGH GARDENS FL 33418 CTy-S1-2
[J Delete TITLE [ Change [ Adaition
NAME
[ ADDRESS STREET ABDRESS
ST- 7P ) CITY-ST-ZiP
[ Delete TMLE (O change [ Addition
NAME
T ADDRESS STREET AGDRESS
-71P CITY- 5T-4P
[ peiaste TLE [ Change [ Addition =
NAME
r ADDRESS STREET ADDRESS
ST-2IP CITY-ST-71P
hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
f the corporation of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-hanged, or on an attachment with an address, with-ail other like empowered.
w1 ot e . cwe sea ; . ) 3
SNATURE: ALk, T RN ﬁﬂ-«f : $on 3/ 200> (- 776 232/
JSIGHATURE AND TYPED OR PRINTED NRME OF SIGNING OFFIGER OR DIRECTOR I Date / Dravhime Phona #




