|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006109 Apr 23,2002 8:00 am
1. Entity Name ecretary Of State

CR2EQ37 (9/01}

THE PHILIP AND LINDA COREY FAMILY FOUNDATION, IN 04-23-2002 90382 006 ****61.25
Principal Place of Business Mailing Address
3506 BANYAN CIRCLE 3506 BANYAN GIRGLE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0956709 Not Applicable
Zi : Zi Count iti
P Country P auntry 5. Certificate of Status Desired O $8'75 Addltlonal'
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
S TTITESS L b A T — - L —~-~NamQ~- e T e - - - - - - - -
COREY, PHILIP Street Address (P.0. Box Number is Not Acceptable)
3506 BANYAN CIRCLE
COCONUT GROVE FL 33133 -
City F L 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
I Signature, lyped or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
i
. S 9. Election Campaign Financing $5.00 may Be
FILE NOW: FEE IS $61'2x5 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e O] change (3 Addition
NAME COREY, PHILP HAME
STREET ADDAESS | 3506 BANYAN CIRCLE STREET ADDRESS
CITY-8T-2IP COCONUT GROVE FL 33133 CiTY-S8T-2IP
e b O etete TILE [J change [ Addition
NAME COREY, LINDA HAME
STREET ALDRESS | 3506 BANYAN CIRCLE STREET ADDRESS
CITY-S7-2P COCONUT GROVE FL 331 CITY-5T-ZIF
-[ e == |Pis T e s o o T TP pgep - T TE T F| e wem AT e - ‘= [Jchange [ Addition
NAME BINSTOCK, ALEX HAME
STREET ADDRESS | 3506 BANYAN CIRCLE STREET ADDRESS
CITY-ST-2iP COCONUT GROVE FL 33133 CiITY-51-2IP
TE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M) Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-ZIP
TIMLE 1 Delete TITLE {cChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZIP
12, | hereby certify that he information swplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple élreport is true and accurale 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 receiv Stee empowered to @ te 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 attachmg address, with all othef lilke empowered. /
IV ey LN TR Iy // 1
SIGNATURE: X 2 2, Gy O 20 x so x
SIGNATURE AND WBﬁ OR PRINTED NAME OF ﬂGNING OFFICER OR DIRECTOR Date b Davtirma Phore




