FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

06-18-2002 90484 017 ****51.25
DOCUMENT #.. N09286
1. Entity Name . . /
RESIDENTIAL FOUNDATION, INC. \/

369334

2. Principal Place of Business 3. Mailing Address
4100 N.W. 77th Avenue 5111 N.E. 17th Avenue
Suite, Apt. #, etc. : Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For'
Davie; Fi .Fort Lauderdale, FL 59-2534130 - Not Applicatle
apr >~ Country Zp _ - Couniry - . . $8.75 aaditional
3p302 A - USA 33334 USA . 8. Certificate of Status Desired [ Fee Redquired

...... 7. Name and Address of Current Registered Agent

Name Barbara F. Wessels

Street Add(e:sg(P.O. Box Number is Not Acceptable)

5111 N.E. 17th Avenue

City

Fort lauderdale Fl—JZ?EE?h

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE /W j Ug_.we—w ) (PB{T{OI O X

Signdiure, typed or prinled name of regstered agent and lite if applicable (NOTE: Registered Agerd signalure requred when reinsLaling)

9. Election Campaign Financing - $5.00 MayBa
Trust Fund Contribution. 2 " Added to Fees

10. QFFICE|

T TTE L)

e Eileen Taylor

sweraooress | 529 Patio Village Way

| cmvsrze ch)rt Lauderdale, FL_ 33326

Tl
NAME "Steve Taylor
SRETANRESS | 29 Patio Village Way

g st-2e Enrf Lauderdale.,. EL..33326

1omme ‘ _ .
e ".J:L'dyﬁ'r“‘u‘FR!"X""_"_ ' ST

smeeraoness | 0360 Riverfront Drive, Apt. C

oY ST-2P Bradenton, FL - 34208

ME VD
NAME Joseph Brzoza
smcraooress | 1276 Rainbow Court

CTY-ST-ZP Naples, FL 34110

TLE PD
NAME Barbara Wessels

sweraoress | 5111 NLE. 17th Avenue

CTY. ST-2P Fort Lauderdale, -FL 33334

TITLE D :
HAME Robert Wessels
smerraoness | D111 NLE. 17th Avenue

oV ST- 2P Fort Lauderdale, FL 33334

12. | hereby certify that the information supplied with this ﬁliné:; does not qualify 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addreg®, with all cther fike eqppowered.
SIGNATURE: /{W Cpc el | ©Jrojox- 9v4-331_822¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Jun 18, 2002 8:00 am

A
1

R2EGATR (12/071)

~
Ll




