2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am§

Secretary of State

05-05-2003 91884 043 ****5] 25

DOCUMENT # N94000003913

1. Enlity Name

THE SHARP FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

1460 GULF BLVD. 1460 GULF BLVD.

APT. 600 APT. 603
CLEARWATER FL 33767 CLEARWATER FL 33767

2, FPrincipal Place of Business p. Mailing Address

AU LA A

Suite, Apt. #, etc. Sufe, ApL 7. e1c ' D’ CHECK HERE IF MAKING CHANGES
49(0Y: Hsnﬁ:&dﬂh(\-’b l) ”aww‘-{k :
City & State City & State 4. FEINumber §0-33(2052 Applied For
’0 m'ﬂﬁr“ - Not Applicable
Zip . Country Counrv " ‘ $8.75 additional
o | ae | _‘gﬂ [Oq‘a\, . ug& _::7 | 5. {?erllflcate of St.:ai}.xs Desired C Fee Required
6. Nama and Address of Current Reglstered Agant 7. Name and Address ol New Registered Agent T —— -
Name
SHARR WILUAM K Street Address (P O. Box Number is Nol Acceptable)
1460 GULF BLVD.
APT. 603
CLEARWATER FL 33767 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rzytered agem
|
\/ F ol ; -
SIGNATURE M ~ / 0 o

Signature, typed or printad name of registered agent and title If applicable. TE: Haglstered Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ' : Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS :AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 4
TITLE D O Delete TITLE D O3 Change [ Addition
NAME SHARP, WILLIAM K NAME Charl QUQQ“[@
sTReeT AooRess | 1460 GULF BLVD, APT. 603 STREET ADDRESS lt-f L ‘ﬁ 1‘\'\‘-""
CITY-ST-ZIP CLEARWATER FL 33767 CITY-5T-2IP Ol \h 2 b (bc k L (p o({ 30
TLE D - [ oeleta TITLE ph I ) g L‘ 9 [ change W addiion
NAME SHARP, MARGARET B NAME j S cq
STREET ADDRESS | 1480 GULF BLVD, APT. 603 STREET ADDRESS qu,q \\)a b-po{’./ l} i asts LWaf l(
cv-5T.2P ~ | CLEARWATER:FL- 33767 == ~ -~ 1 _CTY-STzp_ _qu.b,sfi_l - w,,g&{.Lo_‘-}___ﬂ____m__ _
TITLE D O Celste TLE ! ) O change [ Addition
NAME SHARP, BARTON W NAME
STREET ADDRESS | 4264 MONTALRO DR. VILLAGE WALK STREET ADDRESS .
CITY-5T-21P NAPLES FL 34108 CITY-ST-2IP
MLE ) 3 oelets TITLE [dChange [ Adition
NAME RUFFALO, MARGARET NAME
STREET ADORESS | 1456 PARKSIDE DRIVE STREET ADDRESS
CITY-ST-21P BOLINGBROOK IL 60490 CITY-ST-2IP
e D [ Dalete TLE [ Change (7 Addition
NAME SHARP, HARMON NAME
STREET ADDRESS | 318 NORLICK DRIVE STREET ADDRESS
CiTY-$T-71P BRYAN OH 43508 CITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange [ Additicn
NAME SHARP, CATHERINE NAME
STREET ADDRESS | 318 NORUCK DRIVE STREET ADDRESS
CITY-ST-2IP BRYAN OH 43506 CITY-57-21P

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 under oath; that | am an officer or dlrecior
of the corparation or the receiver 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}fvsth an address, with all cther like empoyere
.. - o e .
SIGNATURE: M%@&WRE/%EQ&Q&@M\ S . 7-03 737 596- 3658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR | Date Daytime Phone #

CR2E037 (10/02)

!



