FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # SR
1. Entity Name N96000003079 : é%» 04-21-2003 90299 029 ****61.25

THE TRIESTER FOUNDATION, INC. F

Principal Place of Business Mailing Address I
b 1H N bR Y4

DAYTONA BEACH FL 32118 STE 20
: BALA CYNWYD PA 19004

101 SEABREEZE BLVD. 111 PRESIDENTIAL BLVD

IR

2. Principal Place of Business 3. Mailing Address |||I“m I'I ’l"l m" II

Suite, Apt. #, efc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 6 4585 Applied For
59-32 Not Applicable
Zi Caunt Zi i
" ountry ® Country §. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
° 6. Name and Address of Current Registered Agent™  — =) tmee 7 p” Name and Address of New Registered Agent
Name
TR|ESTER, STANTON L Street Address (P.C. Box Number is Not Acceptable)
101 SEABREEZE BLVD.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signatura required whan reinstating} DATE

) FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5'00 May Be Make Check Payable to -

5 Trust Fund Contribution. Added to Fees Florida Department of State
4 :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 telets TITLE [O Change  [] Addition
NAME TRIESTER, STANTON L NAME

STREET ADDRESS
GiTY-5T-21P

STREET ADDRESS | 101 SEABREEZE BLVD.
oS¢ | DAYTONA BEACH FL 32118

TME DV ] O petets TITLE Y X Change  [C] Addition
e TRIESTER, SONIA L v TRIESTER, Soni C ﬂf';;ﬂg;?b,
STREET A00RESS | 101 SEABREEZE BLVD. STREET ADDRESS | O} SEREREEZE BL . NGT B
OT-S7¢__ | DAYTONA BEACH FLL 32118° ~ - : - oS - 59@19» B Fl= 2241 8-

TiTLE ps o O Delete TIE Clchange [ Addition

NAME
STREET ADDRESS
CiTY-5T-7IP

NAME OBRIEN, KARIN E
STREETADDRESS | {11 LORING AVE.
o127 | pELHAM NY 10803

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

TITLE [ Deiete TLE [ Change  [] Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O peete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this tepoft as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cr Block 11 it
changed, or on an attachment with an adgee vith All ather likeemiowered.

SIGNATURE: ___SICAiRA , LIBED M5 b o7 Hod

FGM O DRECTOR " ata Daytims Phoria #

:

CR2E037 (10/02)



