2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

,
iON

FILED
Aug 01, 2003 8:00 am

DOCUMENT # N99000006883

1. Entity Name

SCHOLL FAMILY FOUNDATION, INC. ’

UBR)

Secretary of State

08-01-2003 90063 033 ****5] 25

Mailing Address

CgO ELEANOR B. SCHOLL

Principal Place of Business

C/0_ ELEANOR B. SCHOLL
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

g ——— =

DAVID PRATT, PA.
2101 CORPORATE BLVD STE 220

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 .-

4

City Zip Code

FL

8. The above named ent|ty submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lbe obligations of reg;stered agent.

SIGNATURE

Signature, typed or printed name of registereg agent and thie 1f applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

—

T

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

[ P s -

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE gC oR B [ Deleta TITLE ScRrhRolLL ‘E LEALLR (Iﬂ Change® e [ Additicn
NAME HOLL, ELEAN HAME o) _E. L, n-f'o:u =2iv AppRSS
sraeeT Aboress | 10-HOLLY-BRIVE—- QM hanage | greemomess DeJr oy React Ppt 554
orvsize | BOYNTON BEACH-FL-33436 e Frorido. 224&3
TITLE D O pelete TITLE [ change  [] Addition
NAME SCHOLL, DWIGHT A HAME
stReeT ADDRESS | 9845-2 PINEAPPLE TREE DRIVE #205-8 STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TIIME B = Ooeee — N M =" Change L) Addition
HANE SCHOLL, WALTER B NAME
staeeT anoress | 329 JELIFF MILL ROAD STREET ADORESS
orv-sT-7p | NEW CANAAN CT 06840 CITY-57-2IP
e D [ Delete TITLE Ol changs [ Agdition
NAME CALDWELL, DEBORAH J NAME
sTreeT aboRess | 27 ELMWOQD AVENUE STREET ADDAESS
ov-si-2¢ | CHATHAM NJ 07928 oITy-31-2P
TITLE [ elete TITLE [T change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
eITv-S1-2P CITY-ST-2P .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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 ke empowered.

SIGNATURE: _ /BZNATUAE 2R AIRED

727 /203 SLi- 46~

CR2E037 (4/03)



