2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # NQO1000007305

1. Entity Name

THE MSGH. JOHN P. STEVENSKY CHARITABLE FOUNDATIO

Secretary of State

02-21-2003 90239 037 ****61.25

N, INC.
Principal Place of Business Mailing Address
€511 NW 58 ST 6511 NW 58 ST

TAMARAC FL 33321

TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

GO RN

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

EI CHECK HERE IF MAKING CHANGES

City & State City & State 4. F Applied For
Z.gm 4’95 ? 3 Not Applicable
ze Country Zp Country . $8 75 Additional

o AT — i

5 Certificate of Status Deslired (|

o . Fee_Required.

6. Name and Address of Current Reglstered Agent

T Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E PARK AVE
TALLAHASSEE FL 32301

ij’ ,(,\ V/ SZ"euens/«/

Street Address (PO Box Number is Not Acceptable)

City=7"

am avﬁc

FL

YLy, EcecTll

8. The above named gnlily submits
the obligations of fgibtdre

SIGNATURE

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/:2-6. it Hve3

Slgnature, typ printad e of registered agem and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

R " e . -

y  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

P — T e
v | I

Make Check Payable to
Florida Department of State

[

$5 00 May Be
Added 10 Fees

CR2E037 (10/02)

10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelete TITLE | [ change XAddition
M STEVENSKY, REV JOHN P N 49/; es Moclrick

STREET ADDRESS | 6511 NW 58 ST STREET ADDRESS & 393 Huntin q Dirtve-

crv-sT-2P | TAMARAC FL 33321 CITY-§7-21P ﬂa.—+—h Royaltom 0}, fo §af) 3T

THLE D O Delete TILE [Jchange (] Addition
NAME BARNA, JOANN NAME

STREET ADDRESS | 8511 NW 58 ST STREET ADDRESS .

or-st-z¢ | TAMARAC FL 33321° - - e I e e T R

TILE D [ Delete TITLE (T Changa [ Addition
NAME DEUTSCH, BARBARA NAME

sTReeT ADORESS | 4240 CHANTELLE DR, #201-B STREET ADDRESS

cry-srze | NAPLES FL 34112 CTY-§T-21P

TITLE ] Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TTLE 7 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ change {7 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Ty -§T-7IP GITY-ST-2IP

12. | hereby certity 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/P gxecute this repon as required by Chapter 617, Florida Statutes and that my name appears in Biock 10 or Block 11 if
r like empo ered

indicated on this report or supplemental report is true an
of the corporation or the receivephr trugiee empowered

changed, or on an attachment ,.~w". b
S

SIGNATURE:

Fed 1€ 1003

SR AT IESE 2 VO M sl T r bl R B ol o o3/ addh It o o




