]

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # N a1 000ooTI¢4 | FILED
1. Entity Name , - k "
Jushin Hess Schotarsh;P foundetion, Tne 02 SEP 24 BH1L: 26
- i OF STATE
POSCE FLOADA - _
DO NOT WRITE IN THIS SPACE o2020031 ——2

—{19/25/02~--01061--023
sheakn] 25 el 25

2. Principal Place of Business 3. Mailing Address
Alvogez 8 P, P A PO Box 1RO
Suite, Apt. #. eter] Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
31 Contye, Shreel '
_ City & State City & State _ 4. FEI Number Applied For
HwnMMNKEm@QéfL. Exmm@na?kadn}i, 59-3443220 Not Applicable
Zip auntr Zip Counjry " - $8.75 Aaditional
. m_] ! Zﬁ u's 57—(:65", 150 us 5. Certificate of Status Desired | Feo Required
: . 7. Name and Address of Current Ragistered Agent
T e o g — | _Name ! ' R S 2= IR
DO NOT WRITE - -‘ Street Ad.dress P.O. B xmbeég_%gte%c%piabre) ’
IN THIS SPACE S ©
. City ™ N Zip Code
Fernanding Bescih FL | 220525
8. The above named entity submits this statement far 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 title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 . ' 9. Election Campaign Financing 5. : Make Check Payable to
= 00 May Be
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TILE ;PrES[den"t TITLE ‘ o
NAME L. Hanko Roenblad NAME |
stREET ADDRESS | | <4 54 & lenweod Rel. STREET ADDRESS o
CITY-5T- 2 Yu,[ee_, FL 320577 CITY-ST-2IP §
ML \ice, Presidertt TITLE ﬁ |
NAME Euwaeonio. Rivers. NAME Q
STREET ADDRESS ar? Qcean Pruenw; STREEY ADDRESS
or-stzp | Ferngndina Beach, FL 32034 CIY-s1-2p
T ASecrmtany. . o U 51 |
NANE T Eary FMariow @ o - NNE T SRR - e : S
sTReer ADDRESS | 2054 \llaae Loy STREET ADDRESS
CITY-ST-21P Fernardlm Ch, FL 32CRY LIry-ST-7IP DO NOT WRITE
TILE Treasiure Cj TiTLE
RAME Naac.,t Herion U NAME : _ IN TH'S SPACE
STREET ADDRESS | 2084t U} ) [Q_SQ Lane, - STAEET ADDRESS
an-st-20 | Fernged i ne. Reach, EL 32034 CITY-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-5T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SI(:N:T:I:E'% Y a”&”’*‘e eﬂéa/pm . /V/?/VGZ A MNartow 09/09/2 60?)277-0{7




