2000 UNIFORM BUSINESS REPORT {(UBR &
(UBR) :
PR N -
DOCUMENT # N99000007479 FILED )
1. Entity Name 7
THE MINOTTY FAMILY FOUNDATION, INC.. - noJUL 17 AMI: L8
— , " RY GF STATE,
Principal Place of Business Mailing Address $EE, FI:ORIBA
136 QCEAN WAY 136 OCEAN WaY
VERQ BEACH FL, 32963 VERQ BEACH F1, 32963
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number ’ Applied For
H59- 3B!/34 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ) §8-75 Additional
b R b ey o - | s e et e = e e 08, Fleguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32063
' 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 Forida.
SIGNATURE
(NOTE: Registéred Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. CF  Added to Fees » Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE O Change [ Additon | S
RAME MINOTTY, PAUL V NAME E
STREET ADDRESS | 136 OCEAN WAY STREET ADDAESS 2
CITY-S7-1IP VERQ BEACH FL 32963 CIvY-ST-2P u
— &
e D . 3 Delete TIME [ cChange [ Additien |G
NAME MINOTTY, DENISE E NAME
swReeT aDDRESS | 136 QCEAN WAY STREET ADRESS
sm-st2p_ | VERQ BEACH FL-32963 ittt Sttt BT S . -
TILE D O Delete TITLE [0 Change £ Addition
NAME MINOTTY, JULIANNA D HAME
sTReeT ApDRESS | 136 OCEAN WAY STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32963 CITY-ST-ZiP
1ITLE D 7 Delete TWiLE [Jchange [ Addition
NAME FENNELL, TCDD W NAME
STREET ADDRESS | 879 BEACHLAND BLVD. STREET AGDRESS
GITY-§1-2IP VERO BEACH FL 32963 CITY-S§T-ZP
TLE {1 Delete TITLE . [ Change [ Addition
NAME NAME Yo ?8 ;
STREET ADDRESS STREET ADDRESS i ‘
CITY-ST-2ZiP CiTy-ST-2IP
TITLE 3 palete TE . [ Change  [] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS D
CIfy-81-21P CITY-ST-2IP 05/2, D D% / ‘2 QD ‘al
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sedtion 1 19.07(3)(1), Floriga 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 trustee empowered to executs 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 attachmentawith an address, with all other like emgowered.
a " . P .
SIGNATURE: ST ED Tholeo  (560) 54-7510
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR THRECTOR Data Daytime Phore # J




