) FILED
' 2004 NOT-FOR-PRQFIT CORPORATION Jan 23, 2004 08:00 AM

r
DOCUMENT # N99000006220 Secretary of State
1. Entity Name
RICHARD S. COONS AND JANICE H, COONS
FOUNDATION, INC.
Frincipat Place of Business Mailing Addrass
2101 CORPORATE BLVD 2107 CORPORATE BLVD
SHHTE 101 SUITE 101
e e IERELTI M A
01122004 No Chg-NP CR2ENI7 {10/03) .
Do NOT WR ITE lN TH ls SPACE 4. £E1 Number Applied For
65-0960208 e ot Applicable
5. Certificate of Status Dasires =) gg';fqﬁiﬁ"‘mai

8, Name and Address of Currant Registered Agent

PEARLSTINE, JULES :
C/O JULES PEARLSTINE, P.A. DO NOT WRITE

2101 CORPORATE BLVD NW SUITE 101
BOCA RATON, FL 33431 . : IN THIS SPACE

B. Tha above namsed entity submils this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. typed or priniad nage of reglstered agent and tide « apphcable {NCTE Fegistersd Agent signalure required when renslaling) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may B
Due by May 1, 2004 Trust Fund Contribution 0O  AddedioFeos
10, OFFICERS AND DIRECTORS
e 3]
HAME COQNS, RICHARD S ;_;Qggngai 1985
STRECI AGBASSS | 101D PALMS POINT CIRCLE 01/23/04-8 -
Cire-53-2P PALM BEACH GARDENS, FL 33418 HDEE! GDS 51. 25
THLE D
NeME COONS, JANICE H

SIREET AGDRESS § 101D PALMS POINT CIRCLE
Ciy-ST-Up PALM BEACH GARDENS, FL 33418

TIHLE D
HAME PEARLSTINE, JILES

SEAEET ABDAESS | 2605 MW 63RD ST
Cry-ST-2P BOCA RATON, FL 33488 DG NOT WR!TE

> IN THIS SPACE

NAME
SIREET ADDRESS
oITY-SI- 4P t

TIE

HAME

STREET ADDRESS
CITY- 51247

HHE

NAME

STREEY ADORESS
TITY-81-4f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Seclion 1 19.07(3){A, Parida Statutes. | lurther certify that the Inforrmation
indicated on this raport or supplemanial teport is tus and accurate and fhat my signature shall hava the same lsgal eifect as if made under cath, that t am an officer or director
of the corporalion of the receiver or lrustee empawered to execute this report as required by Chapler 517, Florida Statutes; and that ry nama appears in Slock 10 or Block 11 i
changad, of on an attaehment with an address, with all other ke empowared. «Q"‘j

SIGNATURE ANT TYPED OR PRINTED NAME OF S:GHIRG OFRCER OR DIRECTCR Dayhid Phons #

SIGNATURE: [ Qschird S, Capprs Rohp g o =30y S6/-Fy-&0



