2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23710

1. Entity Name

LARC FOUNDATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90051 020 ****70.00

Princlpal Place of Business

29704 HANSON STREET
FORT MYERS:FL 33901

Mailing Address

2570 HANSON STREET
FORT MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

A A

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

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
65’01 11745 Not Applicable
= - "
P Country Zip Country 5. Certiticate of Status Desired [z/ ?g.ggqlﬂ?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e el _ Name
BR_ADLEY, ROGER Street Address (P.O. Box Number is Not Acceptable) - — —~— —-. -
2570 HANSON STREET
FORT MYERS FL 33907
City F L Zip Cods

-8 The above named entity submits this statement for the purpose of changing its regi

office or registered agent, or both, in the state of Florida.

* SIGNATURE /ZOQ'{ 'l i) Co O) l €9

oo LDl L

// 2 ‘//9.;1-

Signature, type(! or printed name of ragistered agent and titte if appllca la.

(Nd( E: Reg:slsrsﬂ!gen[ signature raqu:recl when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Make Check Payable to

Added to Fees Dapartment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE NPt ctange [ Addition | 5
NAME WEBB, ROSS NAME =)
STREET ADCRESS | steeraooness | 30 1Y Brood U{cuf 5
omv-st-2P [ FT. MYERS FL CITY-ST-7PP o
TILE VPD . [ elete 1MLE Ol change [ Addition |5
NAME DALTROFF F ANDREW NAME

STREET ADDRESS | 16410 RAINBOW MEADOWS CT STE 500 STREET ADDRESS

or-sT-2¢ [ FT. MYERS FL 33908 CiTY-§T-7IP

me . WO . DOosee_, . Jme L -  DCIChage [ Additon
NAME HOCHE, MICHA.EL NAME s F = - ER = - . -
STREET aDDRESS | 3136 SE 18TH PLACE STREET ADDRESS

orv-st-ze | CAPE CORAL FL CITY-ST-2IP

TLE sh . O Delete TITLE Ochange [ Addition
NAME THOMAS, RANDAL H NAME

streer AooRess | 15501 BLACKHAWK AR STREET ADDRESS

orv-sT-2F | FT-MYERS:FL-33912. CITY-S7-2P

TIILE L] O Delele TMLE [Jchange  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTy-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the cerperation cr the receiver or,
changed, or an an attachment wi

'

anjaddress, with all other likg empowered,
.r\ﬁ N

£y ’w?lr‘z—‘r‘q/aur% D

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
stes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fodfo U006

SIGNATURE: -
Lo . . SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



