2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007344

1. Entity Name

THE KORZENEWSKI FOUNDATION. INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 037 ****6] .25

Principai Place of Business

KEY BANK NATIONAL ASSOCIATION
11300 U.S. HWY, ONE. STE 101 !
NORTH PALM BEACH FL 33408

Mailing Address

KEY BANK NATIONAL ASSOCIATION

10t

2. Principal Place of Business

?mng Addrejs ﬂ” of ﬁ‘;.(_‘

0O

Suite, Apt. #, etc,

Jé "2 00kt

DO NOT WRITE N TH!S SPACE

City & State ate 4. FEI Numb: Applied For
% 44(./ 1O 3’5"024 g/‘}fé Not Applicable
Zip Couniry Zip Country . , $8.75 additional
(/(_/ 76 5- 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

" CONNELLY KORZENEWSKI, SUSAN J
217 UST RD.
PALM BEACH FL 33480-3225

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

City Zip Code

FL

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.

2
SIGNATURE

4 Signatura, typed or printed name of registerad agent and titie if applicable.

{NOTE: Ragisterad Agent signature requirgd whan reinstating)

DATE

ot
FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fung Centribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME am C KRorZencwsky O elete TMeE O change [ Addition
NAME o’) i1 Lot Ra NAME
STREET AQDRESS Podrm Neac L_ ‘.pe 30332 3 STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TTLE J{aq, { Kocteneuwrkd 1 Oclete TMLE O cChenge [ Addition
NAME (a4 NAME
u_ r\a_
seeTaooress | 2 ¥ 9 S “’7 ah l., STREET ADDRESS
CTY-ST-2IP beST }0 m &ac 33y of- "D orv-srze
TILE A’LA . K ML ,‘Dr’/r e e O TILE O Change [ Addition
NAME T NAME
w.r
~ STREET ADDRESS- qjs"é ,_"E)_ ,UJ By 5 e J| STREET ATDRESS_| . - o e
CITY-57-21P bg,ﬂ quul 5-&.‘.:,[\ 1’6 33 VA CITY-ST-2IP
THLE BAn . Al Asgoc m@ﬂe TTE [ Change [ Addition
NAME ! e o & oLl reme
STREET ADDRESS ;f ?-L Y STREET ADDRESS
CTY-5T-ZP CITY-ST-2P
TITLE ) Delate TITLE ) change 1] Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete THLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes.”| further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all oll ke empowered
SIGNATURE: Wﬁ? @mgsL )Z#’wafrv F-13 pie

EIGN.ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

CR2EQ37 15/00



