2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 28,2003 8:00 am |

DOCUMENT # N95000005806

1. Entity Name

THE LEE SCHAENEN FOUNDATION, INC.

ecretary of State

04-28-2003 91342 019 ****6] .25

Principal Place of Business Mailing Address
1048 BLUE HERON DRIVE 1049 BLUE HERON DRIVE
SANIBEL ISLAND FL 33957 ) SANIBEL ISLAND FL 33957
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0782014 Applied For
Not Applicable
Zio Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SCHAENEN' NELL FOSTER Street Address (F.0. Box Number is Not Acceptable)
1048 BLUE HERON DRIVE
SANIBEL ISLAND FL 33957
City FL Zip Code
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 Florica. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabie, (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ Trust Fund Contribution. Added to Fees Florida Department of State
10 N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITE O change [ Addition | &
NAME SCHAENEN, NELL F NAME =
sTreet anoRess | 1049 BLUE HERON DRIVE STREET ADDRESS 5
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY~ST-Z(P b
ol
TLE VD O Deletz TTLE O Change [ adeltion |
NAME SCHUB, EARL DR NAME
sTREET ADDRESS | 2202 SUMMERTIME LANE STREET ADDRESS
CITY-§7-2IP CULVER CITY CA 90230 CITY-sT-2IP
TITLE VSOT ; [ Delete TITLE O Change [ Addition
NAME GIBBONS, MARY W NAME
sTreeT aooress | 440 WEST END AVENUE, 18C STREET ADDRESS
arv-s2F | NEW YORK NY 10024 CITY-ST-2P
TME D O Delete TITLE [ Change [ Addition
NAME BRAVAR, A JAMES NAME
streeTancress | 1014 HOLDEN RD STREET ABDRESS
ciTv-S1-2P—— |- YOUNGSVILENC- 27586 — <> ——==~ com e M O TY ST 7P | . B e .
TMLE P 1 Detete TME [JChange [ Addition
NAME GIBBONS, DAVID NAME
streer anrESS | 44 EAST 3RD STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10003 CITY-8T-2IP
TITLE " fa O pelete TITLE [ Change [ Aduition
NAME o NAME
0 choml
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-51-21P
12. | hereby certity that the information suppiied 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute 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 ail other like empowered.
Y ¥ o
SIGNATURE:  ZLEN FHERELERQUIRED 4. 2%5-03  239. 375 1413




