2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002789

1. E

niity Name

SOCIAL VENTURES FUND, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90053 042 ****6] .25

Principal Place of Business

B ANGEL FISH CAY
KEY LARGO FL 33087-5273

Mailing Address

63 BAYVIEW ROAD
DOVER NH 03820-5203

2. Pringipal Place of Business

3. Mailing Address

SRRy

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Numer Applied For
650597238 Not Applicable
Zi Count i Countr i
P euntry ap ouniry 5. Cerliticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - e e e s — e — = =T - [~ NgmeT " - — —_ —_—————
Street Address (P.Q. Box Number is Not Acceptable)
PETERSON, RENNO L ( F
1800 SECOND STREET
SUITE 755 o T
i ip Code
SARASOTA FL 34236 Y FL [
a. Therarbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name af registered agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ Change  [] Addition
NAME NORMAN, GAIL SNYDER HAME
STREET ADDRESS |8 ANGEL FISH CAY STREET ADDRESS
on-st-2KEY LARGO FL 33037-5273 oy §1-2
TeE . D [ pelete TITLE [ Change (] Addition
NAME MORMAN, PETER DEVRIES NAME
STREET ADDRESS 156 PALMER STREET STREET ADDRESS
amv-st-2¢ - [ARUINGTON MA 02174 -] cv-sr-2¢
TILE D {J Delete TITLE [ Change [ Addition
NAME NORMAN, SUSAN E NAME
STREET ADDRESS 163 BAYVIEW ROAD STREET ADDRESS
CHy-§1-2IP DOVER NH 03820 CITy-S7-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME BLUMENTHAL, MARC NAME
STREET ADORESS 153 BAYVIEW ROAD STREET ADORESS
CITY-ST-2IP DOVEH NH 03820 CITy-87-2IP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cihertike empowered.
Wals 5 Aee o :
SIGNATURE: ___ SIGXATZRESEGUIRED S0/ (037422400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



