20U3 UNIFUKM BUSINEDD KErun: (von; FILED

DOCUMENT # N98000005455 Apr 14,2003 8:00 am
1o Ey e, ecretary of State

THE HARRIET M. FINGER CHARITABLE FOUNDATION, IN 04-14-2003 00046 013 ****61 25
Principal Piace of Business Mailing Address
17341 ALLENBURY COURT 1734 Aur.nsum‘ COURT
BOCA RATON FL 334% BOCA RATON FL 334%

—— ISp—

T T e -

2. Principal Piace of Business La. Mailing Address

-Suite, Ap}. #, etc. SreseSms . DONOT.WRITE INTHIS SPACE

Suite, Apt. #, etc.,

City & State . City & State ‘ 4, FEI Number Applied For
65‘0864822 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINGER, HARR'ET M Street Address {P.O. Box Numbaer is Not Acceptable)
17341 ALLENBURY COURT
BOCA RATON FL 334% . :
City FL Zip Code

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.

SIGNATURE
Signature, typad or pinted name of registered agent and title if applicatue. (NOTE: Registerad Agent signature requited when reinstating) DATE
F1
L 6. Election Campaign Firanéing ™" $5.00 May Bo
) Trust Fund Coniribution. | Added o Fees
: s £EH 3 e
10. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P | 1 [} Delete TiTLE 1 cChange [ Addition
NAME . - | FINGER, HARRIET . NAME
STREET ADDRESS | 17341 ALLENBURY CT STREET ADDRESS
CITY-ST-2IP.".s. BOCA RATON FL 33446 CITY-ST-21P
TITLE b B 7 Delete TITLE i change (] Addition
e FINGER, CHESTER .
sTReet Aboress | 17341 ALLENBURY CT STREET ADORESS
CITY-ST-2IP OCA RAION_FL 33446 CITY-S57-21P
TALE D 3 Delete TITLE [ Change [ Additior
NAME JUNES, LINDA NAME
STREET ADDRESS | 704 SCHOONERS END STREET ADDRESS
CITY-ST- 2P SAUK RAPIDS ME CITY-ST-2IP .
TALE D O elete LE _ Clchange [ Addiio
NAME ™ CURRER, LISA MORRIS RAME
STREET ADDRESS | 47 COLGATE RD STREET ADDRESS
- CIV-ST-2B. | GREAT NECK NY-11030 - = —==~F - —— - — CTY-ST-IP . 1 o e R e
Tine D ' 3 Delete g me 0 Change [ Additic
Nav NEWMAN, JAY M e
STREET ADDRESS | 110 E 59 ST . STREET ADDRESS
CITy-ST-ZIP NEW YORK NY J(LO.22 CITY-S57-2F .
TITLE 7 Delete TIE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12.. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
of the corporation or the receiver ar frusteg empowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an altachment with an address, with all other like empowered. .
¢z .
SIGNATURE: Sern et 22 A1 2 iU
- Dat «. Daytime Phone #




