-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N98000006980

1. Entity Name

THE HELLIWELL FAMILY FOUNDATION, INC.

Jul 19,2001 8:00 am .
Secretary of State

07-19-2001 90237 045 ****61.25

Principal Place of Business

G/O NORTHERN TRUST BANK

Mailing Address
G/O NORTHERN TRUST BANK

“vuovsuJddJdyg
' '

700 BRICKELL AVENUE 700 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131 _
LSufta; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 U550258 Applied For
Not Applicable
Z Count Zi t iti
P ountry e Country 5. Certificate of Status Desired 1n| $B'75 Addmona.l
Fee Reguired
6. Name and Address of 0urranl Reglsisrad Agent 7. Name and Address of New Registared Agent _ .
- 2 Fom e T - = Name - B
SCHUETE CHARLES A Street Address (P.Q. Box Number is Not Acceptable)
¢]
ONE S.E. THIRD AVENUE
28TH FLOOR
MIAMI FL 3313t City FL Zip Code
8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating} DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PD 1 Delete TITLE O Change ] Acdition | S
NAME HELLIWELL, ANNE NAME 72}
stReeT ADDRESS | B8O CALATRAVA STREET ADDRESS ’8‘
CITY-S7-21P CORAL GABLES FL 33143 CITY-ST-2IP §
ML VPD O Delete TLE [l Change [ Addition | G
NAME HUMPHRIES, KEITH R NAME ,
street a0oResS | 108 TURTLE CREEK BLVD STREET ADDRESS !
CITY-8T-2IP SLIDELL LA 70461 CITY-ST-2IP ;
e~ = =~-|-8D-- - ) T T [ Detete - SMILE T - - T “Cchange [ Addition
NAME SCHUETTE CHAHLES NAME
streeT Aboess | 1 SE 3RD AVE STE 2800 STREET ADDRESS
CITY-$T-2iP MIAMI FL 33131 CITY-ST-2IP
TITLE TD O Delete TITLE [ Change  [Z] Addition
NAME THEMMEN, ARNE NAME
sTreeT aboress | 595 BILTMORE WAY STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-§T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-ZIP CITY-§7-2P ;
TITLE ] Detete TITLE ! [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/® CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachipent with an address, with all other ke empowered.
SIGNATURE:. el REQUIRED

2/18/8;

36.5’-.5.19 ?‘H‘l‘

e 1 A r e & o e




