2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005825 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
ITABLE ATION
RUTH AND BARON COLEMAN CHARITABLE FOUND . IN 05.15-2000 901 80 048 ***¥61 25
; Principal Place of Business Malling Address
| C/O PAUL GRAVENHORST C/0 PAUL S. GRAVENHORST
| ONE EAST BROWARD BLVD. . SUITE 1300 ONE EAST BROWARD BLVD. SUITE 1300
" FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1804 |
us
' |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRI"'E IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
650711225 Not Applicable
) Z g =
. Zip Country P Country 5. Certificate of Status Desired i M ?8'75 Add't'onal
. ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not A table
| GRAVENHORST, PAUL S rees ress { ox Number is Not Accepta el)
HOLLAND KNIGHT LLP [
ONE EAST BROWARD BLVD. # 1300 - | —
FORT LAUDERDALE FL 33301 fy ~ FL | %%
! 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 Fldrida.
SIGNATURE
Signaturs, typed or printec name of regisierad agent and tite if applicable. {NOTE: Registered Agent signalura raguired when reinstating) I DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE % O Change [ Addition | &
NAME COLEMAN, RUTH NAME 3
STREET ADDRESS | 7383 ORANGEWOOD LANE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33443 CITY-51-2IP w
o
HITLE VD. O Deiets TITLE ! [ Change [ Addition | G
NAME FISHEL, ROYCE C NAME
STREET ADDRESS | 6420 EAST VALLEY COURT STREET ADDRESS
orv-sr-z¢ | NASHVILLE TN 37205 CITY-5T-2IP t
e STD : [ Deete TIME ‘ [ Change (] Addition
NAME | SWART, NANCY C NAME
STREET ADDRESS PO BOX 9204 Nl‘A STHEET ADDRESS
oSt | JACKSON HOLE WY 83002 rv-si-p 4
TITLE [ . [ pelste TIME | [ change [ Addition
HAME GRAVENHORST, PAUL S NAME
SIREETADDRESS | ONE EAST BROWARD BLVD SUITE 1300 STREET ADDRESS
CT¥-$T2° | FT. LAUDERDALE FL 33301 oim-st-2p |
TIMLE 3 Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ' i O pelete TITLE O cChange  [J Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP I CITY-ST-2iP
12. | hereby certifytaet-tHe OO SR ecwitfy this filing does not qualify for the exemption siated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated onghis report or supplemental report is fragasd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpomgion or the receiver or trustee empowered to Sapcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=~ +ghanged, or othgrattachment with an addregs, gith _- berlike empowered.
- g5~ ~ 573
SIGNATURE: S Al p = ® H—-85~0D d I+ 25
SIGNATURE AND TYPERLZR PRINTED NAME OF SIOMNE-SFRaaR-oR-DIRECHIR—" Date y ) Daytime Phone #




