2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00000686

1. Entity Name

THE HAROLD LEE AND VERNITA RUTH MCEACHERN FAMILY
FOUNDATION, INC.

/ | FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90030 001 ****61 .25

Principal Place of Business Mailing Address
5129 CASTELLO DR. SUITE 1 5128 GASTELLO DR. SUITE 1
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%] |']1Q\‘]mn Nat Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?8'75 Additional
ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS, JEROME M Streel Address (P.O. Box Number is Not Acceptable)
5129 CASTELLO DR, SUITE 1 ‘
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conttibution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TTE DPS [ Delele THLE O] Change (] Addition
MAME BEAN, DIANE S NAME
streer aporess | 31105 QLINDA TRAIL BOX 585 STREET ADDRESS
CITY-ST-2IP LINDSTROM MN 55045 CITY-ST-2IP
TITLE DVPT O pelete TITLE [J Change [ Addition
NAME ROMOSER, CONNIE L HAME
s aporess 5129 CASTELLO DRIVE SLITE 1 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34103 CITY-ST-ZiP
TITLE D O Delete TIE Ol Change L Acdition
NAME STRAUSS, JEROME M : NAME
sTREET ADDRESS | 5129 CASTELLO DRIVE SUITE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TILE D [ Deiete TITLE [ Change  [] Addition
NAME WOLLMAN, EDWARD E NAME
sTReeT aooRess | 5129 CASTELLO DRIVE SUITE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-$T-2IP
TTLE D O elete TILE Ochenge [ Addition
NAME MCEACHERN, HAROLD NAME
sTrReeT aDoAESS | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP
TILE D 1 Delete TITLE [ change [ Additicn
NAME MCEACHERN, VERNITA NAME
streeT ADRess | 12210 KELLY GREENS BLVD # 65 STREET ADDRESS
CITY- ST-2IP FORT MYERS FL 33908 CITY-S7-21P

12. | hereby certify that the information supplied with this filin é.] does net gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 i

inclicated on this report or supplemental report is true an

changed, or on an attachment with an agddress, with all other like empowered,

SIGNATURE: éﬁméﬁl{m’“ﬂmédwdu UWallman 4|éo|n (441)435-1532

SIGNATURE AND TYFED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats? Day| Phong #

CR2E037 (9/01)



