2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am
DOCUMENT # N98000006980 S t f Stat
1. Entity Name ecre al ’ 0 a e
i 02-25-2002 90026 048 ****5].25
THE HELLIWELL FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address
C/O NORTHERN TRUST BANK C/O NORTHERN TRUST BANK
700 BRIGKELL AVENUE 700 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
58 Not Applicable
L. |- Gounty e - o Country -5. Certificate of Statis Desied  ~ [1 - ?8‘75'6“("“‘)"3"'
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUEITE, CHARLES A Street Address (P.O. Box Number is Net Acceptable)
ONE S.E. THIRD AVENUE
28TH FLOOR , '
MIAMI FL 33131 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. typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstatingy DATE
H
. 9. Electicn Campaign Finanscing $5-00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department: of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
e FD ] Detete THE []Change [ Addition
NAME HELLIWELL, ANNE NAME
STREET ADDRESS [680 CALATRAVA STREET ADDRESS
CIRY-ST-2IF CORAL GABLES FL 33143 CITY-ST-2IP
TITLE VPD [ Delete TITLE [Jchange [ Addition
NAME HUMPHRIES, KEITH R NAME |
STREET ADCRESS [ 108 _]'URTLE,CHEEK‘BLVD . STREET ADDRESS _ﬂ_ e . L. ) -
CITY-ST-2IP SLIDELL LA 70461 CITY-ST-2IP
TITLE SO O Delete TITLE [Jchange [ Addition
HAME SCHUETTE, CHARLES NAME
STREET ADDRESS | 1 SE 3RD AVE STE 28060 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-$T-21P
LE TD O Delete TILE Clchange [ Addition
NAME THEMMEN, ARNE NAME
STReeT ADDRESS | 535 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TmE O celete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi) Florida Statutes. | {urther 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 oath; that | am an officer or director
of the corporation ¢r the rec trustee empowghdd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly

changed, or on an attachmen Il other like empowered.

SIGNATURE: : LELESBEAUIRED Vi2/ea  (305) SAG-727Y4

CIENATURE AND TYRED OO PRINTED NAME AF SICMING OFEICFR OF DIRECTOR Mata Mavtire Phora 4

L P B

. CR2EQ037 (3/01)



