2000 VMiFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006081 Mav 15. 2000 8:00
1. Entity Name ay 9 . am
CHARLOTTE D. IGOE FOUNDATION, INC. Secretary of State
03-28-2000 90008 040 ****g] 25
Principal Place of Business Malling Address
101 WORTH AVE 101 WORTH AVE
PALM BEAGH FL 33480 PALM BEACH FL 334804476
PS5 v IR ATEC ARG Y AR
Suite, Apt. #. atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650567650 Mot Apphicable
“p Couniry Zip Country 5. Cenificate of Status Desired | fﬁ%gfqﬁ?:;mnal
6. Name and Addrass of Gurrent Registered Agent~,. - _ .-, L B <7. Name and Address of New Hegislered Agent
Name
METTLER, TOM Street Address (P.C. Box Number is Not Acceptacle)
340 ROYAL POINCIANA PLAZA
PALM BEACH £L 33480 - -
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaluro, typed or printed name of registered agent and ke if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW; §. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department ot State
10. OFFICERS AND leRECTOHS 1 1. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 19 _
TUTLE 1} 0 Delete TITLE (0 Change [ Addition |
RAME IGOE AMAR, CHARLOTTE D NAME 2
STREET ADORESS | 101 WORTH AVE STREET ADDRESS %
CIvY-s1-2Ip PALM BEACH FL 33480 CIEY-ST-ZiP _ &
TIRE D O pelete TILE [J Change [ Addition | O
RAME AMAR, LEON NAME
STREET AUDRESS | 107 WORTH AVE STREET ADDRESS
crv-s-2P | pAl M BEACH FL 33480 CITY-ST-ZIP
TITLE D (R Detete me -~ T s T mermiEe e Clomnge [ Adoitien
NAME MORGAN, ALFRED Y Hi NAME
sweet 400ness | RSO PARK AVE STREEY AIDRFSS
GT-ST-ZP | NEW YORK NY 10021 CITY-ST-2P
L D [T Detere TLE [ Change [ Addition
HAME METTLER N TOM . NAME -
sweetaooness | 340 ROYA L Porde AN PLazA STREET ADDRESS ’
ov-sw | PaLv prenlH | FL 334 80 Ciy-51-2
TME [ telete TITLE [3change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TILE ] vetele TIILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CTY-SI-2P

12. | hereby certitlz that the information supplied with this filing 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 s true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 10 execute this report as requlred by Chapter 617, Fiorlda Statutes; and that my name appears in 8fock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X RGE R YR EEme s 0 X /I/glg/”ﬂ éﬂal) b59-0957

EIGNATURE ANDTYFED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR ytime Phona #

)




