2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000003898 Feb 01, 2001 8:00 am -
- Enuyame - Secretary of State

THE BEAUREGARD FOUNDATION, INC. 02-01-2001 90111 013 ****81.25
Principal Place of Business Mailing Address
355 COCOANUT ROW 355 COCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 23480

I A

2. Principal Place of Business 3. Mailing Address
D05 Worn Arewve
Suite, Apt. #, etc. Suiti. Apt. #, etc, DO NOT WRITE iN THIS SPACE
Soiredel
City & Stale .Sy & Stat 4. FE! Number Applied Far
PrH Besc i 65-0929642 et Apploal
Zip Country Zip Coyn o i $8.75 agditional
: & 5. Certificate of Status Desired - .
33 Lt'\g.‘f) Pﬂ'f/{%ﬂ.& H alus et O Fe Required
. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N it e e R R S Name _. e mmem—— - . L
VALDES-FAUL CORPORATE SERVICES, INC. Strest Address (P.O. Box Number is Notl Acceptable)
777 S. FLAGLER DRIVE
SUITE 500 EAST , _ ‘
WEST PALM BEACH FL 33401 ity FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signaturé requirad when reinstating) DATE v
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
i~ y
FEE IS $51.25 ' Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE D L L , S [ Change ﬁAddition g
NAME BAILEY, I, IRVINE W NANE RoBERT 1 1£ };‘:ﬁ ~ =4
STREET ADDRESS | 205 WORTH AVE., STE 204 sweeraooress | A O0 ERar G E i~
. - . ]
orv-sT-2P | PALM BEACH FL 33480 av-stzp | Eineterari , DN O HFSAET g
(2]
TITLE D O Delete TITLE [ change [ Addition 5
NAME BAILEY, CATHERINE T NAME
sTReeT ADDRESS | 6410 LONGOION LN. STREET ADDRESS
CITY-ST-ZIP LOU|SV|LLE KY 40222 CITY-ST-2IP
O N s R - -_,.M,em-- -f me - - e O crange [ Addition | =
NAME LANGH, RUTH NAME
STREET ADDRESS | 266 PEND ST. STREET ADDRESS
CITY-ST-7IP HOPKINTON MA 01748 CITY-ST-2IP
* TITLE . [ Delete TITLE I Change  [J Addition
NAME L . NAME
STREET ADDRESS - STHEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
EITY-5T-2P CITY-ST-2IP
12. | hereby cerlify 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 on thig+report 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 corporatib e 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, ar on\g hment with ;%(Mth all other like empowesed.
— ’ kY
MfoureRiechoc g~ /ot () 6577255
SIGNATURE: ALY 8 A AT 128 ol (58] Zf:
J SanadufE AND PR OR PRINTES NAKME OF SIGNING OFFICER OR DIRECTOR L. Vi L4 Cale Daytime Phone #  ~




