2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90031 042 ****6] .25

DOCUMENT # N95000005806

1. Entity Name

THE LEE SCHAENEN FOUNDATION, INC.

Principal Place of Business Mailing Address

1049 BLUE HERON DRIVE
SANIBEL ISLAND FL 32957-2701

1049 BLUE HERON DRIVE
SANIBEL ISLAND FL 33957

3. Mailing Address

MICAU ORI

2. Principal Place of Business

Suite, Apt. #, etc. - Suite, Apt. #, elc. bO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650782014 Not Applicable
Zip Country Zip Country » . © $B.75 Additional
R U R T 5. Certificate of Status Desired Od Fee Roquired .. . . |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

SCHAENEN, NELL FOSTER

1049 BLUE HERON DRIVE

SANIBEL ISLAND FL 33857

City Zip Code

FL

8. The above named entity sub{nits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE 77& M M

Signature. typed or printed name of registered agent and title if applicable.

of-20- 2009

DATE

(NOTE: Ragistarad Agant signature required when reinstating)

FILE NOW:
FEE 1S $61.25

9. Eiection Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTOHRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE fD O velete TITLE O change [ Additien
NAME SCHAENEN, NELL F NAME

STREET ADDRESS | 1049 BLUE HERON DRIVE STREET ADDRESS

arv-s1-2P | SANIBEL ISLAND Fi. 33957 oimv-g7-2¢

TITLE VD O Delete TITLE [Jchange  [JJ Addition
NAME SCHUB, EARL DR NAME

STREET ADDRESS | 9650 WEST LAKEVIEW _ } STREET ADDRESS

oTY-STIP CﬁlC:AGdi[SOSﬂHQ R LA - - -
TIMLE VSOT O pelete TITLE O change [ Addition
NAME GIBBONS, MARY W NAME

STREET ADDRESS | 440 WEST END AVENUE, 18C STREET ADDRESS

arv-st-z¢ | NEW YORK NY 10024 CITY-ST-21P

TITLE D O belete TITLE [ Change [ Addition
NAME LLOYD, DAVID NAME

STREET ADORESS | 259 WEST 89TH STREET STREET ADDRESS

o-ST-ZF | NEW YORK NY 10024 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME BRAVAR, A JAMES NAME N

STREET ADDRESS | 1014 HOLDEN RD STREET ADDRESS

CTY-ST-ZP ) YOUNGSVILE NC 27596 CITY-ST-2IP

TMLE ’ {0 pelete ME O Change ] Additian
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CiTY-51-2Ip CITY-ST-2IF

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 infermation
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
of the'corporation or the receiver or trustee empawered to execute this report as required by Chapler B17, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (MR A 22D 01:20-2000 94]-395-1633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

———

GR2E037 (9/99)



