2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004614

1. Entity Name

HAROLD P. RANSBURG FOUNDATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90051 041 ****61 .25

Principal Place of Busingss

{1221 GULFSHORE BLVD N
“MRPLES FL 341024922
gh

Mailing Address

1221 GULFSHORE BLYD N
NAPLES FL 34102

2. Principal Place of Business

} 3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied Far
650533168 Not Appiicable
Zi Countr Zi Count iti
b Mty 0 i §. Certificate of Status Desired (M| $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
T LT e s 7= i o e o] L
e e o F N SO PO o TN~ g __

- RANSBURG, MARIA L
1221 GULFSHORE BLVD N

Street Address (P.O. Box Number is Not Acceptabla)

0047330

HAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 may Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O Oglete TITLE change [ Addition
NARIE RANSBURG, MARIA L NAME

STREET ADDRESS | 1221 GULF SHORE BLVD. STREET ADDRESS

orr-sT-2e { NAPLES FL CITY-5T-7IP

TITLE D [ Delete TITLE D Kl Change ] Addition
N WANNELL, W RAYMOND N Wannell, W. Raymond :

STREET ADDRESS | 305 SOUTHWEST DR STREET ADDRESS 3(.)05 S. LeJ..sure World Blvd., Unit 116
omy-st-zf 1 SILVER SPRINGS MD 20901 an-srze | Silver Springs, MD 20901

TILE D - o O Delets e D Klchenge [ Addition
-tamte ~— = =] LARKIN- RICHARD K-MAJOR-G -~ iz oo voe = mie oz 1 f-NAME ——omif LATKRAN,Richard K. Major=G.-. - - ~a: o e
streer aocress | 1547 NIGHT SHADE CT streer aporess | South Heron Drive

oTY-sT-ZP | VIENNA VA 22180 crv-srzp | Ocean City, MD 21843

THLE O Selete TITLE ) change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-7IP CTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-719 CiTY-8T-7P

TLE O petete TIRLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report.ar-sypplemental report is true and accurate and that my signature shall have the same Ilegal elfect as if made under oath; that | am an officer or directar
&

of the corporation or
changed, or on an atfachmel

e

SIGNATURE:

D

Me recqiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2y other like empowered.

oo

0y

A N gy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?E DIRECTOR

Date

3/ {/

Daytima Phona #

CR2E037 (9/01)




