2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004391

1. Entity Name

LENGRE AND NORMAN BERKE CHARITABLE FOUNDATION, |

Principal Place of'Bus-iness

775 LONGBOAT KEY CLUB ROAD
APARTMENT 602
LONGBOAT KEY FL 34228

Mailing Address

APARTMENT €02
- LONGBOAT KEY FL 34228

775 LONGBOAT KEY CLUB ROAD

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc,

s vg——— e — - —_— -

Suite, Apt. #, etc.

}

FILED E
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90284 037 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650529667 Not Applicatle
o Country Zip Country 5. Certificate of Status Desired O f&g&ﬂfﬂ"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKE. NORMAN Streat Address {P.0O. Box Number is Not Acceptable)
775 LONGBOAT KEY CLUB ROAD
APARTMENT 602 , —
LONGBOAT KEY FL 34228 Ciy FL | 2P
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titie If applicable. [NOQTE: Regislered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PTD 1 Detete TITLE O Change (] Addition | &
NAME BERKE, NORMAN NAME :’,_:
sTheET A0DRESS | 775 LONGBOAT KEY CLUB ROAD, APT. 602 STREET ADDRESS (5
oTv-ST2P | LONGBOAT KEY FL 34228 omy-st-2 o
TLE VPSD e ‘ O Delete TILE O Change [ Additien 9:)
wMe ~ |'BERKE,LENORE-- = =~~~ -- NAME T - ' ‘
STReET A00RESS | 775 LONGBOAT KEY CLUB ROAD, APT. 602 STREET ADDRESS
orv-st-2¢ 1) ONGBOAT KEY FL 34228 ciTY-51-2°
TILE D 1 Delete TITLE O Change [ Addition
NAME SPEVACK, JEROME NAME
STREET ADDRESS | 7 HAMPSHIRE COURT STREET ADCRESS
CITY-3T-2IP BEACHWOOD OH 44122 CITY-§T-219
TMLE D O pelete TITLE /E] Change  [_] Addition
NAME MERVIS, IVAN NAME
STREET ADDRESS | 46001 MATHER LANE sTRecTanoRess | w2 & SDeRAVS fload
om-ST-2P | HUNTING VALLEY OH 44022 orv-size | Sile ks A SHTE, o Hyr2 e
TNLE D 3 Delete TITLE [JChange [ Addition
NAME SHOLITON, FAYE NAME
STREET ADDRESS | 2401 ALLEN BOULEVARD STREET ADORESS
CITY-5T-2IP BEACHWOOD OH 44122 CITY-ST-ZP X
TITLE D - [ pelets TITLE E’Change [ Addition
NAME LEWIN, SHELDON _ HAME /g .
staeeT Aookess | 520 SUPERIOR AV, LEADER BLDG, SUITE 1430 smerionness | 6 & PN e o1 Jave
orv-sr-2¢ | CLEVELAND OH 44114 L ooz | adovtsacd Voense O yfyr3

12. | hereby certify that the information supplied with this filing £o
indicated on this report ar sup,
of the corporation or the recps
changed, or on an ettachprent witty al

SIGNATURE: S oinyl

ddress, with all othey like empowered.

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is true angfacfurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
er & trustee empowered td efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARl RED

YA
3837476

yq/ﬂd oo

SIGNATURE AND TYPED OR PRINTED NA# OF SIGHING QFFICER OR DIRECTOR

Date

Daytirma Phone #




