" N FILED
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 amg

1. Entity Name 05-08-2003 90163 014 ****51.25
CATLIN FOUNDATION, INC.
Principal Place of Business Malling Address !
801 BRICKELL AVENIE 801 BRICKELL AVENUE
19TH FLOOR 19TH FLOOR
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”IIWI’ ||| m" IH ""’ I” "m "m Ilm |m| ‘I" “m ||“ “II
Suite, Apt. #, etc. Suite, Apt. #, etc. 'ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §5-0646287 Applied For
Not Applicable
Zi Countr Zi . CGountr " . iti
P Y P Y 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
N _._.6.-Name and Address of Current Registered Agent. _ _ o maferer e seane, . Name and Address of New Registered Agent-— . - o
© 1 Name '
BESSEMER TRUST Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE. STE 2250
MIAMI FL 33131
City ' Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicatie. {NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campa@n ElnaﬂCmg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Deiete TILE Dlchange (] Adtiton | &
HAME WAINWRIGHT, NANCY NAME [=;
sTREET Acoress | 1400 SO. OCEAN BLVD. UNIT 202 NORTH STREET ADDRESS 5
arv-st-ze | BOCA RATON FL 33432 CITY-ST-ZIP g
&
TMLE D [ pelete TILE [Ichange  [J Addition o
HAME PASCAL, CLARA HAME
streev aporess | 1240 MARIOLA CT. STREET AGDRESS
_erv-st-ze | CORAL GABLES FL 331346264 CITY-ST-2P R -
me (123 [ Detete TILE ] Change [ Addition
NAME WAINWRIGHT, ROBIN C NAME
sthee anoRess | 1400 SO. OCEAN BLVD. UNIT 202-NORTH STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33432 CTY-ST- 26
TITLE ﬁpeme TIMLE ] Change [ Addition
NAME PASCAL, ROBIN NAME
smeer anoress | 80 CONDUIT ST. STREET ADURESS
CITY-$T-2IF ANNAPOLIS MD 211468 CITY-5T-2ZIP
TLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 certify 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustée eémpowered 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 on an attachment with an address, with all other like empowered. :
SIGNATURE:
Navtima Phens #




