2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002293

1. Entity Name

THE NORMAN AND BETTY MENELL FAMILY FOUNDATION, !

Principal Place of Business

3326 SABAL COVE LANE
LONGBCAT KEY FL 34228

Mailing Address

3326 SABAL COVE LANE
LONGBOAT KEY FL 34228-4157

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90016 045 ****5] 25

044100

WO

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0329478 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
, o B - 5. Certn’lcata of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

MENELL, NORMAN
3326 SABAL COVE LANE
LONGBOAT KEY FL 34228

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE :
Signature, typed ot printed narmes of ragistarad agant and titla if applicable. {NOTE: Registerad Agent signatura caguired whan @instaing) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD " [ Delete TITE O] Crange [ Addition
NAME MENELL, NORMAN NAE
STREET ADDRESS | 3326 SABAL COVE LANE STREET ADDRESS
GTY-ST-2P || ONGBOAT KEY FL 34228 omy-1-2
TILE SD [ pelete TILE [ change [ Addition
N MENELL, BETTY NAME
STREET ADDRESS | 3326 SABAL COVE LANE L STREET ADDRESS
OS2 || ONGBOAT KEY FL 34228 _ uay-s1-2¢
TITLE D 1 Delete TILE O change [ Addition
NAME BAND, DAVID § NAME
STREETADDRESS | 240 S PINEAPPLE AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY -ST-2IP
TITLE [] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ™ CITY-ST-21P J
e O Deiete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
wie M Delets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is irue an

SIG

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature snail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 3 j

SIGNATURE:

all other like empowered.

}/J oy

G383 - 74D

SIGNATURE AND TYPECQYOR PRINTED NAME OF)!GNING OFFICE

A CTOH

T Date Daytime Phone #

CR2E037 (9/9%)



