st -
DOCUMENT # N92000000398 Jan 16, 2001 8:00 am
1. Entity Name r)?
HERBERT H. JACOB FAMILY FOUNDATION, INC Secreta of State
' ? ) . 01-16-2001 90081 030 ****51 25
Principal Place of Business Mailing Address .
252 SPinnaker Ln 5go SE.nnak ey Lr
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
560 Spinnaker L 580 Spinna ke L.r
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
long baat Key FL Longboot Key FL 65-0390045 Not Applicable
Zp  © Country Zi Country " . $8.75 additional
Y22 Ugfgq 5._,{_22% UgA‘ . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —— ————— . e, " ——— . Name - . _ - -
Al 0. i
THE PRENTICE-HALL CORPORATION SYSTEM, iNC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 - =
TALLAHASSEE FL 32301 City FL \ ip 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 ragistared agent and ttle if applicable. (NOTE: Registered 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 Gontribution. 0 Addedto Fees Depariment of State ‘
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TITLE Thange [ Acdition 8_
NAME JACOB, HERBERTH - NAME e
STREET ADDRESS | G4-RANGERHHANE smezriomess | 540 Sprnnaker L 5
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-57-2P g
o
TMLE STD 1 Delete TITLE .. thange [ Addition &
NAME JACOB, ELLEN M NAME
STREET ADORESS | S4-RANGER-LANE siweer ooress | 5 8o S Fon akev- LN
CITY-5T-21P R LONGBOAT KEY FL 34228 _CITY:ST_-ZIP 7 . - . e . I ——
TITLE D [ Delete TITLE [7 Change [ Addition
NAME JACOB, JAMES A NAME
STREET ADDRESS | P.O. BOX 317 N/A STREET ADDRESS
om-s7 | MADISON HEIGHTS Mi 48071 cir-sr-2¢
TTLE D 1 Delste TITE [ change  [7) Addition
NAME JACOB, STEVEN ‘ NAME
STREET ACDRESS | PO BOX 317 N/A STREET ADDRESS
cry-st-2# MADISON HEIGHTS MI 48071 CITY-S7-21P
TILE [ pelete TITLE ClChange [ Addition |
NAME NAME I E
STREET ADDRESS STREET ADDRESS -
GITY-ST-1P GITY-$1-7P !‘f
TITLE O] Delete TTLE [l Crange [ Addition =
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with 1his flling does not qualify for the exemption stated in Section 119.07(3)), 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 lagal effect as if made under oath; thal | am an officer or director
of the carporation o the receiver 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
changed, or on an attachment with an'address, with all other like empowered.
| B
1 hethdaisl) mrs
SIGNATURE: 3 NaEH IR0 FRGUIRED I-1-o\ QY |-383 7244
B SIGNATIRE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




