2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N98000005867 Apr 11, 2001 8:00 am

17 Ent Narme ecretary of State
THE BECHTOLT PRIVATE FAMILY FOUNDATION, INC. 04-11-2001 90010 011 ****61.25
Principal Place of Business Mailing Address
20818 DESERT SANDS DRIVE 20818 DESERT SANDS DRIVE - v o -
SUN CITY WEST AZ 833755442 SUN CITY WEST AZ 853755442
Buite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86.0939356 Mot Applicable
- = —~
i Country P Country 5. Cerificate of Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - : - Tt T - © Name ~ - . -
FRANKUN, RICHARD $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
MYERS KRAUSE & STEVENS, CHARTERED
5811 PELICAN BAY BOULEVARD #600 _ ‘
NAPLES FL 34108 City FL | “rCete
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
Slgnature, typad or printed name of registered agent’ and title it applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
i
OW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 AddedtoFaes Department of State
10, " OFFJCERS AND DIRECTORS ﬁ. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
Y PTD [ Delete e O Changs (] Addition | &
NAME BECHTOLT, RICHARD L HAME =3
sTReeT DoRess | 20818 DESERT SANDS DR. STREET ADDRESS 5
CITY -ST-2iP SUN CITY W. AZ 85375 CITY-§1-2P 2
(3]
TME VPD 7 etete ME O Change [ Addition | &
NAME BECHTDLT, NANCY C NAME
stReeT aooRess | 20818 DESERT SANDS DR. STREET ADDRESS
CITY-§T-2PP SUN CITY W. AZ 85375 CITY - ST-2P
e sh R 7 Detete TILE S [Jchange  [J Addition
NAME STAPEMTORST, HELEN B NAME
street Anoress | 547 W. SIERRA MADRE BLVD. STREET ADDRESS
omv-st-2¢ | SIERRA MADRE CA 91024 Gny-ST-2p
TILE [T Detete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P ' CITY-$T-21p )
me [ elets TITLE CIcChange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2Ip
TITLE - [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addgess, with aljother likggermp: red.

SIGNATURE: ___ SICSULTLIE/: R glolo,  C25-584 7402

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR™ ¥ IDae Ciaytime Phone #




