UNIFORM BUSIN

ESS REPORT (UBR

o
2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TRADEWINDS FOUNDATION, INC.

N97000006538

Principal Place of Business

8365 SENECA TURNPIKE
NEW HARTFORD NY 13413

Mailing Address

8365 SENECA TURNPIKE
NEW HARTFORD NY 13413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

g

Suite, Apt. #, etc.

I

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90466 015 ****5] .25

il

[0 CHECK HERE IF MAKING CHANGES

N

ll

|

HF

City & State City & State 4. FE! Number 650797138 Applied For
Not Applicable
I t Zi t iti
<p Courntry P Country 5. Cerlificate of Status Desired ] $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Ragistered Agent.
. R Name

FRASER, JEFF
1360 S OCEAN BLVD
POMPANO BEACH FL 33082

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement
the abligations of registered agent.

for the purpose of changing its registered office or registered agent, or hath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Slgnalture, typed or printed nama of registered agent and itle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE}NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
W Trust Fund Contribution, Added to Fees Florida Department of State

To. - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 70
TITLE PD* [T Gelete TITLE [JChange [ Addition
NAME ABELOVE, DAVID HAME
STREET ADDRESS | 8365 SENECA TURNPIKE STREET ADDRESS
ChY-ST-2p NEW HARTFORD NY 13413 CITY-ST-2IP
TILE VD L7 Delete TMME [ Change [ Addition
NAME CLARK, KATHERINE NAME
STREET ADDRESS | 8385 SENECA TURNPIKE STREET ADDRESS
CTV-ST-2F | NEW HARTFORD NY 13413 Cirv-st- 2
e s - : O Délete TILE O change ] Acdition
NAME EVANS, ROBERT NAME
STRECT ADDRESS | 8365 SENECA TURNPIKE STREET ADDAESS
CTY-STZP | NEW HARTFORD NY 13413 oy-5T-2
TITLE D 7 Delete TITLE [ change [ Addition
NAME TEHAN, LOUIS NAVE
STREETADDRESS | 1020 MARY STREET STREET ADDRESS
CITY-ST-2IP UTICA NY 13501 CITY-ST-2IP
TITLE VP [ Detete TITLE [ Change [ Addition
NAME FRASER, JEFF NAME
STREET ADDRESS | 1360 § OCEAN BLVD STE 1501 STREET ADORESS
onv-S2P | POMPANO BEACH FL 33062 cny-sr-2¢
TILE [ Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(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 oath that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.
AV X Y
SIGNATURE: ‘

R OYIREEer A Evnas

T T T T T e ———

CR2E037 (10/02)




