2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94OOQQ02064

1. Entity Name

D
¥

ENGLEWOOD JAYCEES CHARITABLE FOUNDATION, INC.

Principal Place of Business

€430 ROSEWOO0D DR
ENGLEWOOD FL 34224

Maiiing Address

6430 ROSEWOQOD DR
ENGLEWOOD FL 34224

2, Principal Place of Business 3. Mailing Address

I

IMIINORRNS

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED .
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90009 050 ****61 .25

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
65'0454731 Not Applicable
4P Country Zie Country 5. Certificate of Status Desired (] ?g'gesq Additional
e er - . - :8..Name and Address of Current. Reglstered Agente——re.n _ - «, .. -7. Name and Address of New Regjistered Agent -— - . - = ~— —|~~
Name
BUSH, CHARLES Street Address (P.O. Box Number is Not Acceptable)
6430 ROSEWOOD DR
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIE P ¥ veete TImE P Ol Crange K1 Addition | 3
NAME RUSELL, SCOTT NAME MONTGOMERY, TRACY =3
streeT apoRess | 7323 HEAPFORD TERR. srecraooress [ 10309 GREENWAY AVENUE N
orv-s-2¢ | PORT CHARLOTTE FL 33981 omy-s-2¢ | ENGLEWOOD, FL 34224 i
T D O petete T [ Change [ Agdition { &
NAME BUSH, TAMMY NAME
sTReET AoDRESS | 6430 ROSEWOQOD DR . STREET ADDRESS
|- omvasT-zr— - LENGLEWOOD FL-34224. -==— o g OYAST-ZPr ~o ) mm o s o R e SETRRRIAST TS S e e T
TinE D [ Delete e O] Change [ Addition
NAME RUSSELL, DENISE NAME
STREET ADORESS | 7323 HEAPFORD TERR. STREET ADDRESS
crv-sr-ze | PORT CHARLOTTE FL 33981 CITY-5T-2
TITLE D {1 Delete MLE i Change [ Addition
NAME BARNHARD, JR NAME
STREET ADDRESS | 10493 GREENWAY AVE STREET ADDRESS
CITY-ST-2IP ENGLEWCOD FL 34224 CITY-ST-2IP
TME 7 Detete TITLE [I¢harge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-8T-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP 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 repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cofficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 75452 M‘*EJ m“'i[&‘?""‘é MRS 5’3 Zm)l, ﬂﬁﬁ% comserf 3-8a a0
SIGNATWRE AND TYPED O PRINTED NAME OF SIGNING OFFIZER OR DIRECT! [74 Date Deylima Phoria #



