DOCUMENT # NO7000001588

1. Entity Name

LEONARD J. AND ETHEL H. SMITH CHARITABLE FOUNDAT

FILED
Jan 24, 2000 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

01-24-2000 90268 034 ****6] .25

451 IVES DAIRY ROAD

APT 202

NORTH MIAMI BEACH FL 33179

451 IVES DAIRY ROAD
APT 202
NORTH MiAMI BEACH FL 33179.5418

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(DR

DO NOT WRITE IN THIS SPACE

ADAMS, FRANK T ESQ
1101 BRICKELL AVENUE
SUNE 1801

MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
650743750 Not Applicable
Zi Zi nt
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
o - ~ Fee Reguired _ .
— ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (PO, Box Number is Not Acceptable)

g25 4|®" ST

Y mirm; Boned

ode

FL | ¥5%¢o

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.

Losovned J. SmiTH faes:ocm‘

18 Joo

SIGNATURE b -
Signature, typed or printed fm of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [ change [ Additicn
NAME SMITH, LEONARD J NAME
STREET ADDRESS 45( .NES DAIRY RD APT 202 STREET ADDRESS
GITY-ST-ZIP NQE]H_MIAM.I BEACH FL 33179 CITY-ST-2IP
TITLE O celete TITLE 3 change [ Addition
AME SMITH ETHEL H NAvE
STREET ADDRESS 451 NES DA'RY RD APT 202 STREET ADDRESS
L CI-S128, 7). MO Ml BEACH FL 39113 e e fONTI =
TIE [ Delete - TITLE [ change [ Addition
NAME SMITH NEIL Jd NAME
STREET ADDRESS 36 LONG V‘Ew DRWE STREET ADDRESS
CITY-57-21P GHEEN BROOK NJ 08812 CITY-ST-2IF
TITLE D [ Delete TITLE [ change [ Addition
NAME BUCKLEY, GAIL SASS NAME
STREET ADQRESS 1814 PREUSS HOAD STREET ADDRESS
CITY-81-2IP LOS ANGELES CA ms CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2IP
TITLE O oelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

“changed,

indicated on-this report or supplemental report is true an

j .
&GNATUREMW

f}#?ao

| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with all other llke empowered.
r o fr -~ /
A o) !-g_a"rm\r Smw' aus

(3og) bSf-ytbo

SIGNATURE AND TYPED Cﬁ PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Oate

Daytims Phone #

CR2E037 (9/99)



