2003 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N95000002789 leiézrle?;uz‘)? %lf gig?eam

SOCIAL VENTURES FUND, INC 05-16-2001 90214 043 7761 25
y .
Principal Place of Business Mailing Address
8 ANGEL FISH CAY 63 BAYVIEW ROAD )
KEY LARGO FL 33087:5273 DOVER NH 03820 65 S0 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650597238 Nol Appicade
Zip Country Zip Country 8. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent N
Name B ) -
Street Address {P.C. Box Number is Not Acceptable
PETERSON, RENNO L ¢ prable)
1800 SECOND STREET
SUITE 755 - —
ip Code
SARASOTA FL 34236 fty FL | “°
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
Slgnature, typed or printed name of registerad agent and title if appiicabls {NOTE: Registered Agent signatura 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TNLE O change [ Addtion | S
NAME NORMAN, GAIL SNYDER NAME S
staeeT aooress | 8 ANGEL FISH CAY STREET ADDRESS &
CITY-ST-7iP KEY LARGO FL 33037-5273 CITY-ST-2IP @
TILE D [ Delata TILE O chenge [ Addiion | &
NAME NORMAN, PETER DEVRIES - NAME
staceraooness | 56 PALMER STREET_ L STREET ADDAESS
CIrY-5T-2P ARLINGTON MA 02174 CITY-ST-20P i
TLE D [ elete TMLE O Chiange [ Addition
NAME NORMAN, SUSAN E NAME
STREET ADDRESS | 63 BAYVIEW ROAD STREET ADDAESS
CITY-ST-2IP DOVER NH 03820 CITY-ST-2IP
TITLE D 1 Defeie TITLE [ change ] Addition
NAME BLUMENTHAL, MARC NAME
sTReeT ADDRESS | 63 BAYVIEW ROAD STREET ADDRESS
CITY-5T-2IP DOVER NH 03820 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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
of the corporation or 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 an an attachment with an address, with all ether like empowered. . )\/
Cgm - 05 -
SRR R £ 31 tAA e : ra lo =
SIGNATURE: AM@W/J««WM IRESUS i Normtals  pumben %)Zu ) 19-.333/
TIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR 7 Date Daviima Phona #




