2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N9G000005825 "Secretary of State

RUTH AND BARON COLEMAN CHARITABLE FOUNDATION, IN 02-24-2002 50068 044 ***61 .25
C.
Principal Place ¢f Business Mailing Address
"1'&'-,"0 PAUL GRAVENHORST C/Q PAUL S. GRAVENHORST
~|"ONE EAST BROWARD BLVD. . SUITE 1300 ONE EAST BROWARD BLVD. SUITE 1300
" |'FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 )
[us
F e > LA ROCR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
65’071 1225 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R “Na_me I

T e T T e e 0T e e e

Streat Address (P.0. Box Number is Not Acceptable)

GRAVENHORST, PAUL S

HOLLAND KNIGHT LLP
ONE EAST BROWARD BLVD. # 1300

FORT LAUDERDALE FL 33301 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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
: N 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
. FILE NOW: FEE iS $61.25 Trugt Fund Centribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE {JChange  [] Addition
NAME COLEMAN, RUTH NAvE
STREET ADDRESS 7383 ORANGEWOOD LANE STREET ADDRESS
Grr-sT2P |BOCA RATON FL 33443 CITY-$T-21P
TITLE VD : (T Delete TITLE [ Change [ Addition
NAME FISHEL, ROYCE C NAME
STREET ADDRESS 6420 EAST VALLEY COURT STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN 37205 CiTY-ST-2IP
Jme o _ASTO_L . L [Orelere  _ §_TLE o e e e e [ change [0 Addition |
NAME SWART, NANCY C NAME
STREET ADDRESS Po Box 9204 N,fA STREET ADDRESS
or-sT-2¢ | JAGKSON HOLE WY 83002 urr-s1-2¢
TILE S [ Dalete TMLE [ Change  (J Addition
NAME GRAVENHORST, PAUL § NAME
STREET ADGRESS ONE EAST‘BHOWARD BLVD SUITE 1300 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TMLE ‘ [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelate TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o 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
p pawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, d on ap attachment with an addresg with atrotker like empowered.
7 oo \ 954-4H6f
SIGNATURE: A fﬁ“"‘%h-ﬁéﬁim Q-H-03- "g9a5

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER O R Date Daytime Phone #

:
;

CR2EQ37 (9/01)



