2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # N99000003514 Mar 20, 2001 8:00 am
- Emyame Secretary of State

[y

THE LINDSAY D. DRYDEN, JR. CHARITABLE FOUNDATION 03.20-2001 9010 04 *<*x6] 25
Principal Place of Business Mailing Address
4875 N. FEDERAL HWY.. 10TH FLOOR 4875 N. FEDERAL HWY.. 10TH FLOOR
FORT LAUDERDALE FL. 33308 FORT LAUDERDALE FL 33308 Eu“ 33 quz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country " , $8.75 Additional
S~ 5. Cartificate of Status Desired O Fes Required
©7*  ~ 7 g7 Name'and Address of Current Reglstered Agent - - -7 =Y. Name and'Address of New Registered Agent  ~ =™
Name
LEONARD, WILLAM F Street Address (P.C. ng Number is Not Acceptable)
4875 N. FEDERAL HWY., 10TH FLOOR
FORT LAUDERDALE FL 33308
’ 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
Slgnature. typed or printed 2me s of ragisterad aggg}  and title it applicable. ; (NCTE: Registered Agent signature requiwn rainstating} i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS '$51_25 Trust Fund Contribution. | Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PT [ Defete TIMLE [ Ghange  [] Addition | S
NAME DRYDEN, LINDSAY D JR NAME =
sTREET ADDRESS | 1324 BAYVIEW DRIVE STREET ADDAESS £
orv-st-2¢ | FORT LAUDERDALE FL 33304 ciTY-s1-2p T
&
e D ] Delete e O Chenge T Addition | &
NAME DRYDEN, LINDSAY D IV - NAME
STREET ADDRESS |--16460 MARKOE ROAD STHEET ADDRESS
cmv-sr-zp- | MONKTON-MD 21111 -~ - - cirY-sT-2° - : -
TNLE D 3 Delete TITLE [J Change [ Addition
HAME DRYDEN, KATHERINE T HAME
smeet a0oress | 16460 MARKOE ROAD STREET ADDRESS
CITY-5T-2IP MONKTON MD 21114 CITY-ST-IP
Tme : O pelete TIMLE ] Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 0O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TILE £ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-71P
12. | hereby certify that the infermation 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 or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=N fy /
SIGNATURE: 3/ /s 2/
FICER OBAMESTOR o’ Data Daytime Phone #




