2003 NOT-FOR-PROFIT CORPORATION FILED e
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §

1. Entity Name 04-25-2003 90159 047 ****6] 25
THE FALCK FOUNDATION, INC.
Principal Place of Business Mailing Address
G/O RANDALL E. FALCK G/O RANDALL E. FALCK
8049 WHISPER LAKE LANE WEST B049 WHISPER LAKE LANE WEST X
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3098588 Applied For
Not Applicable
Zi C Zi C iti
® ountey P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent -- = - = 7 —77 Name and Address of New Reglstered Agent ™
Name
FALCK’ RANDA“‘ E. Street Address (F.O. Box Number is Not Acceptable)
8049 WHISPER LAKE LANE, WEST
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accapt—‘
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of ragistared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: i . Election Campaign Financing $5.00 itake Check Payable to
P FILE NOW: FEE IS $61.25 ° an " .00 May Be
4, $ Trust Fund Contribution. [ Added to Fees Florida Department of State
10, . L OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE TP [ Detete TITLE [ Change [ Addition g
HAME | FALCK, RANDALLE. L. NAME S
staeet aooress | 8049 WHISPER LAKE LANE, W STREET ADDRESS 5
orv-sz> | PONTE VEDRA BEACH FL 32082 CIrY-ST-2P S
o
TITLE VST [ Dpelete TITLE O change [ Addition E:)
NAME FRANC, DAPHNE A- NAME
steeeT Aooness | 8049 WHISPER LAKE LANE, W STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 .- - - -R-ory-stze-~- -
TITLE T [ Delete TITLE [DChange [ Addition
NAME WININGER, REBECCA F NAME
stheer acoress | 5574 RAMBLEWQOD CT ' STAEET ANDRESS
CITY-ST-2IP COLUMBUS OH 43235 ITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O Delete IMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 repert 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 g trustee empowered o execute thiseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen igh all other (]
@(I_T AN W 7
SIGNATURE: R KAREL 4-23-03 [(PFI155-

IRl A B & BT T P e ra s i h =T Bl A kA may J— o e e W



