2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004021

1. Entity Name

FA BENE FOUNDATION, INC.

Principal Place of Business Mailing Address

151 CRANDON BLVD. #m8 335
KEY BISCAYNE FL 33149

151 CRANDON BLVD, #33¢ Q23
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, olc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90314 012 ****61 .25

L

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘0523860 Not Applicable
Zp Couniry Zp Couniry 5. Cenrtificate of Status Desired d $8'75 p:dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_— . — — - Name == — - —
WATKINS ; JOCELYN Sireet Address (P.O. Box Number is Not Acceptable)
151 CRANDON BLVD, #588 425
KEY BISCAYNE FL 33149 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

its registered office or registered agent, or beth, In the state of Florida.

Signaiure, typad or printed name of registered agant and itle if applicable. {NOTE: Ragistared Agenl signaturs required whe

n reinstating) DATE

9, Flection Campaign Financing

4.
$5 1 May Bo

‘Make Check Payable.'_t

F"‘F NOW: FEE IS $61.25 Trust Fund Contribution. e :o Fees Department of siat_e
10. QOFFICERS AND DIRECTORS - - ) . T ONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIMLE DPS [ Delets TILE - O change  [J Addition | S
N WATKINS, JOHN M ) e —===—_ 3
STREET ADDRESS | 151 CRANDON BLVD., #2838 939 STREET ADDRESS %
CITY-ST-2IP KEY B|SCAYNE FL 33149 CiTY-8T-2IP lél
TITLE VT [ pelete TITLE [l change [ Addiion | G
NAME WATKINS, JOCELYN H. K NAME
stheet Aconess (151 CRANDON BLVD., #5288 925 STREET ADDRESS
CITY-ST-2IP KEY BlSCAYNE Fl. 33149 CITY-ST-2IF
F T | T e S B i S St [DiDetete e el TME — — - Jar s r gz o e - mee = . Change  [JAddition
HAME ROSSMAN, STEPHEN NAME
STREET ADDRESS |44 WEST FLAGLER ST. STREET ADCRESS
CITY-ST-2IF MIAMI FL 33130 CITY-ST-2IP
TITLE [ Delete TITLE (i Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE I Delete TITLE (O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ peiate TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sam
of the corporation or the receiver
changed, or on an attachmeniiih an kddress, witl

SIGNATURE:

Il other like empowered.

e N a1
PR

u Aé‘vv‘,;})‘

red 10 execute this report as required by Chapter 617, Florida

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

Ml 12 seo2

“cEeEE AR DIRECTOR

LLAS L Daytime Phona #




