2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005734

1. Entity Name

THE ELAINE B. FIRESTONE FOUNDATION, INC.

FILED f
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90079 026 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 1625
KEY LARGOD FL 330074625

517 PLANTATION ROAD
KEY LARGO FL 33047

2. Principal Place of Business 3. Mailing Address

LR

L

Suite, Apt. ¥, etc. Suite, Apl. #, &lc.

B0 NOT WRITE IN THIS SPACE

65-0900536
City & State City & State 4, FEI Number Applied For
APPUED FOH Not Applicable
Zip Country 7n Couniry 5. Certificate of Status Desired X $8.75 Additional
— e — - & i . - . _ Fee Reqguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numnber is Not Acceptable
LINGENFELSER, ROBERT reet Address ( prable)
917 PLANTATION ROAD
KEY LARGO FL 33037

City

Zip Code

FL

SIGNATURE

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. typed or printed name of registered agant and litle if applicable.

{NOTE' Registered Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFCERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD (J Delete TITLE [ Change [ Addition g

NAME FIRESTONE, JEAN ANN NAME %

STREET ADDRESS | 304 N. COLLEGE PARKWAY STREET ADDRESS ]

LITY-$7- 7P FREDRICK MD 21704 CITY-ST-2IP uw
i

TITLE TSD O Delete TILE [ Change [ Addition |

NAME LINGENFELSER, ROBERT G : NAME

STREET ACDRESS | 947-PLANTATION RD - . . ... [JSTREETADDRESS | . . _ . . - . —_ -

CITY-ST-2iP KEY LARGO FL 23037 CITY-ST-21P

TITLE D ] Delete TITLE [ Change [ Addition

NAME FIRESTON, MARTIN E NAME

STReET ADDRESS | 3108 N. COLLEGE PARKWAY STREET ADDAESS

CITY-ST-2IP FREDRICK MD 21701 CITY-ST-ZIP

THLE O pelete ILE [l Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TLE [ Delete TITLE (") change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

TLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AQORESS

GITY-ST-ZP CITY-§T-7P

12. | heraby certify that the infoermation supplied with this filinc? does net quality for the exemption stated in Section 119.07(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 empower/ed_to exacye thj tt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprept yith ag addrags, with'al! ciher |G €
"".;’2&139@1‘%‘?.?]9 G Lingenfelser Jr

SI G NATU R E: ) SIGNATUH‘E u;nn:psn OR PWD}MME OF SIENING OFFICER OR DIRECTOR

4/18/2000 9549616705

Daytima Phone #

Date




