; "20';';0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004614 ‘

1. Entity Name

HAROLD P. RANSBURG FOUNDATION, INC. .
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| Principal Place of Business

| 1221 GULFSHORE BLVD N
NAPLES FL 341024522
us

Mailing Address

1221 GULFSHORE BLYD N
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETARY OF STA
TALLAHASSEE, FLORI]gA

I

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number 1 Applied For
l 65—0533 68 Not Applicable
- Zip Country Zip Country " ) $8.75 Additional
5. Cerificate of Status Desired O Fee Roquired
Tﬁ ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R e -

Street Address {P.O. Box Number is Not Acceptabie)

RANSBURG, MARIA L
1221 GULFSHORE BLVD N
NAPLES FL 34102

City Zip Code

FL

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

2" Vo ure_2 1214 ) 2000
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8. The above named entity submits this statement for the purpose of changing i

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature requirted when reinatating) DATE

FILE NOWTFEE IS $61.25 —="|— 9 Eection Campaign Financing
After September 13, 2000 min. will be $236.25 Trust Fund Contribution.

S

——===—hgke Chéck Payableto
Department of State

“$5.00 ' mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 n
TITLE D 1 pelete TMLE Ochange [ Addition | &
HAME RANSBURG, MARIA L NAME 723 =
stReeT ooRess | 1221 GULF SHORE BLVD. STREET ADDRESS § =
orv-st-zF | NAPLES FL oiTy-sT-2¢ SRS e s — ﬁ
e D 1 Detete THLE -01/09/01—0 m%mﬁl@fﬁgﬁun G
NAME WANNELL, W RAYMOND NAME w236, 25 - w0k, 20
stheeT aporess | 305 SOUTHWEST DR STREET ADDAESS
CITy-87-2¢ SILVER SPRINGS MD 20801 . CITY-§T-21P

ATE — = [P e - i - o ~ e Opalete — --JME ~= ] o " o2v i = we= o R — [ Change ~ . [] Addition | —
HAME LARKIN, RICHARD K MAJOR G NAME
street anoress | 1517 NIGHT SHADE CT STREET ADDRESS
CITY-S1-21P VIENNA VA 22180 CITY-57-2ZIP 7
TLE [ Delete TME | oo\ T Avdition
NAME v NAME -
STREET ADDAESS i STREET ADDRESS
CImY-5T-2P L CTY-ST-ZIP
TMLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eTY-5T- 2P orTy-ST-2P 4“\\ \ ',M
Tme O] petete LE \ VN ons 3\ Y7 addition |
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-51-2P

indicated on this reporior sugplemental repont is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1k receiyer or trustes empowered t this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all otl
i~ 14 ) Seoo
Date [

Daytime Phone #

ith arp

12. | hereby certify that the ipFornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceMat the infgrmation "
changed, or on an ana

2]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()




