2001 UNIFORM BUSINESS REPORT (UBR)

| F

FILED

DOCUMENT # N98000007161

1. Entity Name

THE (RWIN FOUNDATION, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90048 049 ****g] 25

Principal Place of Business

C/0 5551 RIDGEWOOD DRIVE. SUITE 501
NAPLES FL 34108

Mailing Address

C/0 5551 RIDGEWOOD DRIVE. SUITE 501
NAPLES FL 34108

uuuvaoltui

2. Principal Place of Business 3. Mailing Address

MR

Ll

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE =i
City & State City & State 4. FEI Number Applied Far
65091%36 Not Applicable
Zi Counts Zi C iti
P ountry P ountry 5. Certificate of Status Desired 0 §B'75 Additional
ee Required
6. Name and Address of Current Registered Agent _— - . 7. Name and Address of New Registered Agent -
Name

CROWN, HOWARD L

Street Address (P.O. Box Number is Not Acceptable)

C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
555t RIDGEWOOD DRIVE, SUITE 501

City

NAPLES FL 34108

FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or prnted name of registered agent and ttle f applicable.

{NOTE" Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10 I
TITLE D O petete TITLE [ cChange [ Addition g
N (RWIN, JAMES B NAvE g
STREET ADDRESS | 95188 MARION AVE., VILLA 22-24 STREET ADDRESS 5
CITY-$T-2IF PUNTA GORDA FL 33950 CITY-ST-ZIP i
TITLE VPD O pelete TITLE [ change [ Addition %
NAME IRWIN, LINDA § NAME

STREET ADORESS | 25188 MARION AVE., VILLA 22-24 STREET ADDRESS

omY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2P

TITLE P00 T T T ODete  f e [Jchange [ Addition
NAvE MCCAFFERTY, ROSE MARIE MM

STREET AUCRESS | 4552 MELBOURNE STREET STREET ADDRESS

CITY-S1-21F PORT CHARLOTI'E FLmo CITY-ST-2IP

TITLE ™ [ Delete TITLE [ change [ Addition

NAME O'TOOLE, KATHLEEN MARIE NAME

STREET ADDRESS | 4580 MELBOURNE STREET STREET ADDRESS

CITY-ST-2IP CHARLO]TE ACRES FL 339_80 CITY-ST-2IP

TITLE ASD O Defete THTLE [ change [ Addition
NAME ELIZABETH IRWIN, MARY NAME

STREETADORESS | a4 SMITH STREET STREET ADDRESS

CITY-ST-ZIP GLEN COVE NY -’1542 CITY-8T-2IP

TITLE SD O pelete TILE [ change [ Addition
NAME [RWIN, HARRY NAME

STREETADDRESS | P.0). BOX 512357 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33951 CITY-ST-2IP

12. | hereby certify that th
indicated on this report or suppleme epor is true and accurate and
of the corparation or the receiver or trustee empoered 10 6x i

that my signature shall have the

e infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes, | further certity that the information

aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as if made under oath; that | am an officer or director

changed, or on an attachrfent with an address, withaffTller like epw o
= ——— o
SIGERSE T
SIGNATURE: T S

Data Daytime Phone #



