FILED I
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 30, 2002 8:00 am ]

1 | DOCUMENT # N95000005806 . Secretary of State
E 1. Entlly Name 06-30-2002 90230 016 ****51 .25
THE LEESCHAENEN FOUNDATION, INC.
” Principal Place of Business Mailing Address
1049 BLUE HERON DRIVE 1049 BLUE HERON DRIVE ‘
SANIBEL: ISLAND FL 30957 SANIBEL ISLAND FL 33557 BO 126335
—{ IR G
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEINumber [ |Appled Fos
650782014 [ Inot Applicanis
N :;_QQE_L,WM P e r—t:’i'-p—‘-ﬂ-‘az——,.-.—i n:‘-'—?U-n:..-u—-"' e x| - 8.« Centiticate of-Siatus.Desired=-- ~[2] .:._géae::_es_qtﬁ“o"ﬂ,— -
6. Name and Address of Current Reglstered Agent 7. Namoe and Addreas of New Reglstersd Agent
I . ] . Name
'SCHAENEN, NELL FOSTER Street Address {P.O. 8ox Number is Not Accept;hg)
1049 BLUE HERON DRVE
SANIBEL ISLAND FL 33957 _. .
City FL I 2ip Code

B. The above named entity submils this statement for tha purpose of changing ts registered office or registered agent, or bath, in the state of Florida,

SIGNATURE "
Signature, typed O pintsd name of registenad apent and tids f applicabla. (NOTE: Ragistersd Agent signature mnm:mm rainztating) DATE
=
: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
‘a FILE-NOW: FEE I5 $61.25 Trust Fund Contribution. g Added to Fees - Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = ‘
T PD 3 Delete e O Change [ Aatition | 5
, v SCHAENEN, NELL F ave =
I swezT a0ovess | 1049 BLUE HERON DRIVE STREFT ADORESS g
CITY-ST-21P SANIBEL ISLAND FL 33957 Ciry-S1-2IP %i )
| TE VD O belete me Clcnange [ Addiion | O -
| NAME SCHUB, EARL DR NAME ' :
- | .TREET ADORESS | 2202 SUMMERTIME LANE.. -~ — e B _‘s‘mm_sgs_ e e SRR
CITY-5T-21P CULVER CITY CA 80230 CITY-ST-2IP ; \
o Jme _ _JVSOT_ B Dsere || me [ Change (] Addition ‘
NAME GIBBONS, MARY W 7 2R - T o — -
STREET ADDRESS | 440 WEST END AVENUE, 186C - STREET ADDRESS
CrrY-SI-2p NEW YORK NY 10024 CIry-ST-2P
e D . 0 Dekete '3 O change  [J Addition
NAME BRAVAR, A JAMES NAME
! streeT aooness | 1014 HOLDEN RD STREET ADDRESS .
| on-s12 | YQUNGSVILE NC 27596 cirv-§7-2p ‘
; NIE P 3 Delets e Tlchange [ Addition
! NAME GIBBONS, DAVID NAME
I STREET ADDRESS | 44 EAST 3RD STREET STREET ADDRESS
om-s-2¢ | NEW YORK NY 10009 omy-st-2¢ ;
MLE O Delete e . [ Change  [J Addition i
NAME NAME .
| STREET ADDRESS STREET ADDRESS ;
CIrY-§T-219 ) CITY-S1-27 :
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07513)0). Florida Statutes. | further certify hat the information ! . j\‘
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor 3e 4l
of the corporation or the raceiver or trustee empowered lo exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if . ER
, changed, or on an attachment with an address, with all other ke empowered. . N %3
LN . . : 5o
. I 2 D=L D E =0 0 ,ﬂ'ﬁ, : [
SIGNATURE: QM\LMMM@ 2 A 24.02 B 355:1¢77 : ] j' )
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER CR DIRECTOR Cale Daytime Phone # . ;
[ o




