2001 UNIFORM BUSINESS REPORT (ilnn) FILED

DOCUMENT # N98000002293 Feb 05, 2001 8:00 am :
- Ertypame Secretary of State

THE NORMAN AND BETTY MENELL FAMILY FOUNDATION, | 02-05-2001 90084 044 ****g] 25
Principal Place of Business Mailing Address
3326 SABAL GOVE LANE 3326 SABAL COVE LANE - Qe
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 (10856
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%29478 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  P8-19 Additional
Fee Required
Hroe= - 6.-Name and Address 6f Current Registered Agent™ =~ — =~~~ ="[~— ) 7. Name and Address of New Reglstered Agent -~ "™ ~ ’ o
Name
MENELL, NORMAN Street Address (P.O. Box Number is Not Acceptable}
3326 SABAL COVE LANE '
LONGBOAT KEY FL 34228
. City . FL Zip Code
8. The above namer entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 0 Delets T Ol Change [ Addition |
NAME MENELL, NORMAN NAME =3
streer aooness | 3326 SABAL COVE LANE STREET ADDRESS 3
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-2IP ]
o
e SO 00 Delete T O Change L] Addion | &5
NAME MENELL, BETTY NAME
streeT anoness | 3326 SABAL COVE LANE STREET ADDRESS )
com-stze T LONGBOAT KEY'FUF34228~— ~  ~— — = = “Fofsrap ~ [~ - oo Ty T -
TITLE D [ Delete THLE [ Change  [J Addition
NAME BAND, DAVID § NAME
streeT anoress | 240 S PINEAPPLE AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34236 CITY-ST-2IP
TMLE O selete TLE [ Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2iP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-21P
TIMLE o " O Delete o O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
12. | hereby cerlify that the |nformﬂt|on supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repa# | port 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 receiviy of tr £lgle mpowared to exec te this repor‘f as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith arf'ag \ E empoweiad
A ! 1 '?3’ i, Tiwm M e ' / /
SIGNATURE: ___SIG/ A/ﬂ@nm/ Ed GUEE2 ALife) 74/-333 - 7450
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona # ©




