2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003254

1. Entity Name

NEW PINES FOUNDATION INCORPORATED

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90046 011 ****61.25

Principal Place of Business Mailing Address

200 NEWCASTLE STREET 300 NEWCASTLE STREET vvaaacr

BOCA RATON FL 33487 BOCA RATON FL 33487

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~ Gity & State City & State 4. FEI Number Applied For

65'0599198 Not Applicable
Zip Country Zip Country " ) $8.75 Additonat
e o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent™

- —~ -7.-Name and Address of New.Registered Agent

STEVENS, ELTON
111 SE FIRST ST
BOCA RATON FL 33432

Cthiey Gy Dijen

Stepet Addregs (P,O. Bok Nymber is Not Acceptable)
Lofen

L Ofige el

PO N W Py Redun Blud

“Baa &oten FL | “83%54

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Fiorida.

SIGNATURE Odheer G i Dixen YLy
§lgnature, typed or printed name of registerad agent and title i appiicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 3. Election Campaign Financing $5.00 May 8o Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME sD O Defate TIE Viwe President [ Change B Addition

NAME SANDERSON, TERRY L
sTReeT ADRESS | 100 N.W. BOCA RATON BLVD
GiTy-Si-21P BOCA RATON FL 33432

|

NAME

r. Emanued T. Mewseme

steT AooRess |FAUL-PL) ) W Slades Road
orv-stze | Bowa Laben, U 2343 |

THLE L 2 Delete
NAME DUNAY, MARY C

_SeeT o0Ress | 1603 FO4RM PLACE, SUITE 904

[em-stzP - ' WEST PALM BEACHFL-33401- —— -—+

TILE
NAME

Dive chor .
U.H(HLI'CLM m;n'fl.]

stReeT ADDRESS |(50 € Pod me He For K Aa # KL

CITY-8T-

P ea MW‘_L:J" AA3MI L

[ change A Addition

THLE SD O delete
NAME PARKS, BUDDY

sTaeeT ADDRESS | 150 NW CRAWFORD BLVD

crv-s-20 1 BOCA RATON FL 33432

TITLE
NAME

Elaine Marvhs

secTacRess |jSD & . Palme HoO Farke LA #1530

CITY-ST-2IP Bois &w}-ﬁ\_‘ MM A3 3ydL

Dive Uhav O cChange  Tig Addition

TITLE

TD
NAME STEVENS, ELTON $
street aoress | {11 SE FIRST STREET
ovse2 | BOCA RATON FL 33432

E\Derele

T Dire chav . 7 ch ddition
NAVE Dr. Robest 1. Klein . e
STREETADORESS |50 ) 0 Jederai fh j"\u‘-’a/\j Swe

or-st2P | Boca Radon K AANLD

THLE D R Deiete

NAME STEVENS, TRUDI N "
sTReeT ARESS | 111 SE FIRST STREET
erv-s1-2P | BOCA RATON FL 33432

TITLE
NAME

STREET ADDAESS |j20> €. -

Dire dwv
Nige Ca ptiler

oS | B g M"", “H Al

[ Change  &ZF Addition

e D Presdenr O Gelete THILE Mchange [ Addien
NAME KNIBBS, ANDREA NAME
STREET ADDRESS | G600 FAIRWAY DRIVE, SUITE 109 STREET ADDRESS

CTY-ST-2P

owv-s1-2F | DEERFIELD BEACH FL 33441

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; 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.

SIGNATURE: ___ JNQUATORDREQUIREM,,

SIGNATURE AND ED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

C_Dungy Yub-ai _ (Bo1) bFF- 0D

L] Dais Daytime Phona #

CR2E037 (10/00}



