FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

UMD 125

DOCUMENT # NO1000004927 Secretary of State
1. Entity Name 01-10-2003 90207 035 ****g] 25
MITCHELL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
11745 UNICORN ROAD 11745 UNICORN ROAD
TAMPA FL 33637 TAMPA FL 33837
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 59_3741243 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MﬂCHELL CHARLES R o T T Street Address (F.Q. Box Number is Not Acceptable)
11745 UNICORN ROAD
TAMPA FL 33637
e ..’;n"i. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tynxed Or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e 2 -
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M.ake Check Payable to
} Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ' [ Deete ML O change [ Addition
NAME MITCHELL, CHARLES R NAME

STREET ADDRESS | 11745 UNICORN ROAD

ov-st-ze [ TAMPA FL 33637

LE VSD ] Deiets
NAME MITCHELL, MARGARET

STREET A0DRESS | 11745 UNICORN ROAD

Grv-st-2P | TAMPA FL 33637

TLE - W_ .. D icte
NAME MITCHELL, J. QUINN

STREET AUDRESS | 2004 W. ANELES

CI-ST-2F | TAMPA FL 33629

STREET ADDRESS
GITY-81-ZiP

TRLE [ Change [ Addition
NAME

STREET ADDRESS
CIy-S7-2IP

_D]-Cﬁange [ addition

m P - . .

NAALAEE MlTCH‘G‘LL} J. QUINM

STREET ADDRESS |ZJD E. CLFTORN ST

CITY-57-2IP TAMPA, FL 33 ()04’

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director

of the corporation or the receiver or trustee empowered gBRecienthis report as required,by Chapter 617, Flarida Statutas: and that my narme appears in Blogk 10 or Rlock 11 if
changed, or on an attachment with an address, wilh af cther like erfipo ered, /
iy ’ ' -

CR2E037 (10/02)

- "/
SIGNATURE: Cﬂfémﬁ TR Ja. 7 203 985.2442

SIGNATURE AND TYPED OR PRINTED NAME rif - Py 5




