2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
' DOCUMENT # N9800000066 1 '

1. Entity Narne

JORDAN KLAUSNER FOUNDATION, INC.

Principai Place of Business

2332 NW 40TH PLAGE
GAINESVILLE FL 32606

Mailing Address

2332 NW 40TH PLACE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90138 040 ****6] .25

R A

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59_3523678 Applied For
Not Applicable
Zip Country .. Zip Country ) I g $8 75 Additional
_ _ _ A I ] = =5z Cerificate.of Status Desired —— -] Fa& Agired —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KLAUSNER, JAMES F
2332 NW 40TH PLACE
GAINESVILLE FL 32605

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

ChHy

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typad or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [¥i] O Delete TITLE O change ] Addition
NAME KLAUSNER, JAMES F NAME
STREET ADDRESS { 2332 NW 40TH PLACE STREET ADDRESS
orv-stzp | GAINESVILLE FL 32605 eity-T-zp
TITLE D ) 1 Delete TITLE [2 change [ Addition
NAME KLAUSNER, SHERMAN NAME
» "STREET ADDAESS | 2516 NW-GOTH-TERR. — — woea oo WCSTREETADDRESS | — o = wwmmmde oo o L el e e
CTY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2iP
THLE D [T Delete TITLE [ change [ Addition
NAME FERGUSON, SILVIA NAME
STREET 2D0ReSS | 1904 NE 8TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CiTY-S7-2IP
e [ _ ] Delete TITLE [ change (] Additien
MAME KLAUSNER, ADRIA NAME
STREET ADDRESS | 2516 NW 69TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
e O oelete TIE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIE [ Delete TILE (7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P

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 an this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 106xacute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, yvith all g

ﬂr’r'
i

gr like empowered.

1s2fo3

352 317 9435

SIGNATURE:

SIGNH URE AND TYPED OR PRINTED NAME OF SIGNING OFF_IER OR DIRECTOR

Data Mavtima Phana #

[

CR2EG37 (10/02)



