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

FILED

Jan 27,2003 8:00 am

DOCUMENT # N23710 Secretary of State
1. Entity Name 01-27-2003 90527 045 ****70.00
LARC FOUNDATION, INC.
Principal Place of Business Mailing Address
2570 HANSCN STREET 2570 HANSON STREET
FORT MYERS FL 33901 FORT MYERS FL 3390t

Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.01 1 1745 Applied For

, Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ij( geae'gssqlﬁfiﬁona‘

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

it - - et — p

BRADLEY, ROGER
2570 HANSON STREET

Street Address {F.O. Box Number is Not Acceplabie)

FORT MYERS FL 33907

City

FL Zip Code

. 9. Election Campaign Financing
FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS

11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE P 1 Delete THTLE O Change [ Addition
HAME WEBB. ROSS NAME

streeT aopress | 3955 MCGREGOR BLVD. STREET ADDRESS

" CITY-8T-21P FT. MYERS FL CITY-ST-2IP

TLE VPD O Delete e (] Change [ Addition
NAME DALTROFF, F ANDREW NAME

streeT aocress | 16410 RAINBOW MEADOWS T STE 500 STREET ADDRESS
ar-st-20 | FT, MYERS FL 33908 CIY-ST-2P

NAMIE ROCHE, MICHAEL HAME

T T Dchnge [ Addilion

smeer apoRess | 3136 SE 18TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CiTY-ST-7IP

TITLE €D [ pelete TITLE [ change [ Addition
NAME THOMAS, RANDAL H NAME

STREET ADDRESS

streeT Anoress | 15501 BLACKHAWK AR

TTLE 1D O Delete l TE

[ Change [ Addition

CiTY-5T-21P FT MYERS FL 33912 CITY-ST-2IP
e [T Delete TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ thange {71 Addition

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 underesihhgt | am ap officer or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na ﬂ

changed, or on an attachment with an address

SIGNATURE:

all other like empowered

il }10 or Block 17 if

CR2E037 (10/02)



