2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003504

1. Entity Mame

THE MAURER FAMILY FOUNDATION, INC.

FILED
Secretary of State

02-21-2000 90029 026 ****6] .25

Principat Place of Business Mailing Address

217 EVERGLADE AVENUE
PALM BEACH FL 33480-3719

217 EVERGLADE AVENUE
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

MR

(e

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 21, 2000 8:00 am

!

City & Stale City & State 4, FEl Number Appiied F |
31-1469474 Not Applics 1le
.le Country P Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MAURER, GILBERT C
217 EVERGLADE AVENUE
PALM BEACH FL 33480 o = 7 Gode
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE / ~ / 4 -
AY Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
i . ‘ )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to PEoE
FEE IS $61.25 Trust Fung Conlribution. Added to Fees Department of State B

10. QFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRSIN 10

TILE CD [J oelete TITLE O Change  TJ A

NAME MAURER, GILBERT C NAME ' )

STREET ADCRESS | 917 EVERGLADE AVE STREET ADDRESS <|n

CITY-ST-21P CITY-57-21P .u
PALM BEACH F|, —8

TITLE PD ‘ O Delete TILE Clchange DAy~ on [L

NANE MAURER, ANN E NAME S

STHEET ADDRESS | 917 EVERGLADE AVE STREET ADDRESS A%

CITY-S1-2IP PALM BEACH FL CITY- ST-ZIF &

TITLE VD O Delete TITLE [JChangg {1 A

NAME MAURER, CHRISTOPHER C HAME -

STREET ADDRESS 12741 LONG COVE DH STHEETAUDHE'SS ,\,

CITY-ST-21P CHAHLOTTE NC CITY-ST-2IP -

TMLE [ Delete TITLE [CJchange e

NAME NAME

STREET ADDRESS STREET ADDRESS )

GITY-ST-2IF CITY-ST-2IP ‘—:.‘

TITLE [ pelete TLE [ Change [ A.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pealete TITLE Clchange [0

NAME NAME

STREET ADPRESS STREET ADDRESS e

CITY-S1-2IP GITY-ST-21P

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the Informat s

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directe - '
of the corporation or the recelver or frustee empowered 1o execute [his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1.

changed, or on an attachment with an address, with all other like

powered.
SIGNATURE: ;%W

o
LAl i Zﬁ%‘?‘g@

K',}r//

Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



