FILED
2003 NOT-FOR-PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N96000006369
1. Entity Name 05-09-2003 90138 040 ****70.00
THE CONCORDIA FOUNDATION, INC.
Principal Place of Business Mailing Address
505 3 FLAGLER DRIVE 505 S FLAGLER DRIVE
STE 300 STE 300
WEST PALM BEACH FL. 33401 WEST PALM BEACH Fi 33401
T v RGN R
Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 65‘0713856 Applied For
Not Applicable
Zp Counlry Zip Country 5. Cerlilicate of Status Desired EZ/ ?g‘g?qg?e‘ﬂ“onal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
I . e P i T o e e Name s - -
CHOPIN, L F Street Address (P.O. Box Number is Not Acceptable}
505 S FLAGLER DRNE STE 300
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registsred Agent signature requirad whan reinstating) DATE
) } . Election Campaign Financing $5.00 Make Check Payabile to
FILE NOW: FEE IS $61.25 9 on .00 May Be

E S$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. o OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me  C (17 O relete TITLE Ol change [ Addition g
nve v | TSACONAS, PAULA NAME S
sTheel aooiess | 505 S FLAGLER DRIVE # 300 STREET ADDRESS 5
CITY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP a
e % DS [ Delete TITLE O Change  [] Addition g
HAME MOSHE, NANCY NAME
streeT anoRess | 506 S FLAGLER DRIVE STE 200 STREET ADDRESS
orv-5i-2P ) WEST PALM BEACH FL 33401 Gy $1-2¢
TTE D_VP . o 7] Detete e 7 change |:| Add\TIOI'I
naiE T | STEINFELD, ALAN - ' N R I e

STREET ADDRESS
CITY-ST-2IP

STRECT ADDRESS | 505 S FLAGLER DRIVE STE 300
cm-s1-zP | WEST PALM BEACH FL 33401

TITLE T Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and aceurate and that my signature shall have the same lagal eﬁect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afdress, wj h all other like empowered. - ; . i
SIGNATURE: ___SU&24aTL, cLL RE@’@'HES‘L“‘ (M 3/8) /GP 212 17363 %Y

e Lt Ee e N

[PPSR I S B e r R LI R e = EY £ By P e e v



