2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006066 R ety of Gtate™

SALENGER FAMILY CHARITABLE FOUNDATION, INC. 02-01-2000 90007 017 ****61.25
Principal Place of Business Mailing Address
46 N. WASHINGTON BOULEVARD #27 46 N. WASHINGTON BOULEVARD #27
SARASOTA FL 34297 SARASOTA FL 34236-5928

KT

o VIR

2. Principal Place cf Business . L 3. Mailing Address -
(9SS Gulf o MexicaDr, 1965 GuiF ot Meyica D

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Long 55;}-? Ke_?',FL., R [J)‘lqéd.‘ﬂ'zﬂdl-b FC.- e§-0966360 Not Applicable
Zip v Country Zip v Country - ) $8.75 Additional
3 4 22§ Sad ﬁgd‘;ﬁ gq-f?_.z’g gA 2SSO 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.Q. Box Number is Not Acceptable)

BROWNING, GEORGE Il

46 N. WASHINGTON BOULEVARD #27

SARASOTA FL 34237 : _
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 nama of registered agant and ttls if applicable. {NOTE: Ragistared Agsnt signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- . y
FEE IS $61.25 Trust Fund Contribution. O  Added o Foes Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTO T peiete TILE [ Change ] Add#tion
NAME SALENGER, BETTY Nave
STREET ADDRESS | 1655 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IF
THLE VSD ) [ Delete TILE [ change [ Addition
NAME SALENGER, STUART NAME '
STREET AZDRESS | 194 FREEMAN. STREET . STREET ADDRESS |. . " - : - R
CiTY-ST-7P BROOKLYN .NY 11222 CITY-ST-7IP
TILE D O Delete TITE O Change [ Addition
NAME BROWNING, GEORGE Hl HAME

STREET ADBRESS

STREET ADDRESS | 48 N. WASHINGTON BOULEVARD #27
omy-sT-7P | SARASOTA FL 34237

CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “CITY-ST-2P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZP

TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS a STREET AODRESS

CITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#@n address, with all ctheffiike empowered.

SIGNATURE:

SIGNATURE AND TYPED/Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 rd Date Daytima Phore #

CR2E037 (9/99)



