2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093407

1. Entity Name

CLARENCE VANDERBILT HOLDER FOUNDATION INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90007 008 ***550.00

/

Mailing Address

5490 HOLDEN ROAD
PORT ST, LUCIE FI. 32827

Principal Place of Business

5490 HOLDEN ROAD
PORT ST. LUGIE FL 32827

HUWOY Y

3. Mailing Address

2. Principal Place of Busjness
SA SRR,

I

VA EAG R

490 Bolded RA

Suite, Apt. #, etc. Suite, Apt. #, etc.
~

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
PJ_ ST \BQ\)_Q ?\—\ Rpee_. Scl-a!gQ ‘gqq \-‘. Not Applicable
~_Zip Country Zip Country N i $8.75 Additional
5 Lc‘ )—-—1 E LR S S 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent -~ .= . 1. Nameand Address of New.Reglistered Agent. . _ . __ _ .
' Name=¢=
JAMES, BEVERLY E Jomes , Beveely ¢
! P~ orf-Birest Address (P.O. Box Number is Not Acm!eptab!e)

5430 HOLDEN ROAD
PORT ST. EAUGIE FL 32927

She

5490 Holden Konn

v, ST, Jvhn 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,

13

:SIGNATUHE

Signatura, typed or printed n of registered agent and title if applicable.

(NQOTE: Registared Agent

natite requirad whan ry

+'9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do sa.
(See criteria on back) "

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will he $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE D [ Celete TITLE [ change [ Additian
HAME JAMES, BEVERLY E ' NAME
STREET ADORESS | 5400 HOLDEN ROAD STREET ADDAESS
¢Iry-§T-2IP CITY-5T-7P
TME 7 Delete TLE TRERASWRE L O change [ Addition
NAME NAME Eliznklyy CRepINR
STREET ADDRESS STREET ADDRESS 5\-\'-'\0 \-\o\i‘,@ RD A
CITY-51-21P CITY-§T-2P Y- SV Aok S u- 323 N
me - — ), ME | HRORCTAGS ST = [Crondgs  L)Addition
NAME . HAME
STREET ADORESS | ' STREET ADDRESS !:_?;S\. ,hh}‘:;‘&’" “L‘\\‘ n. &ﬁ\?t‘f A
CITY-57-2P CITY-ST-2IP OB AL Ny VISK3
TLE e NP, ) [ Change (3 Addition
NAME NAME . ;
(i L ¢
STREET ADDRESS STREET ADDRESS T{'&?‘q\\a\;;\"p\_ Eﬁ%ﬁaﬁﬁ\ Ve
CITY-$T-7P CITY-ST-2IP WHANTE o P&k\(.. L W '5_2_3 19
TITLE TITLE QT e\ Dlchange [ Addition
NAME NAME Rty ooy
STREET ADDRESS STREETADORESS | iy aa\ Wace, AV
GrY-57-2F CiTY-ST-ZP JELJ 0 Ny AW
TILE (1 Delate TLE (v] [.F 3 éq___p_. ) P [ Change [ Additien
NAME . HAME RUANTOG NS Jenitans
STREET ADDRESS - STHEET ADDRESS \_\\Q\‘ ega\g vake S T -
CITY-ST-ZIP L. CITY-57-2P \?)Q.,\_“‘.\ Do T 3 (O3

13 | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida 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 afficer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

CR2E034 (5/00)



