2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002886

1. Entity Name

TOBY THE CLOWN FOUNDATION, INC.

Principal Place of Business Mailing Address

1539 LAKE CLAY DRIVE
LAKE PLACID FL 33852

1539 LAKE CLAY DRIVE
LAKE PLACID FL 338526991

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90004 029 ****80.00

TV

AR A

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number M| Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) TNEme = = e
STOKES, KEITH D Street Address (P.O. Box Number is Not Acceptable)
1539 LAKE CLAY DRIVE
LAKE PLACID FL 33852 - e
iy F L ip 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 = o
Slgna.iu‘re, lype‘(.:l or p_r\n.isf! na‘rpé‘ _ul r?gistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} 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
b T ve - L
10. o .- LT - " OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 e
TILE D C] pelete TILE O Change [ Addition | &
HAME KRATEZER, NANCY NAME %
STREET AGDRESS | 852 U.S. 27 NORTH STREET ADDRESS a
CITY-ST-2IP LAKE PLACID FL 33852 CITY-§T-21P w
o
TITLE D - [ petete TILE [ Change [ Addition |<3
NAME REED, SUZANN ' NAME
smaeet anoarss | 827 LAKE BLUE DRIVE _[| STREET ADDRESS . O
CITY-8T-2IP LAKE PLACID FL 33852 CTY-ST-2IP
TILE D M O Detete TIMLE [J Change [ Addition
RAME KRUEGER, CHARLES NAME
sTrReeT ADDRESS | 114 BOUGANVILLEA STREET, N.E. STREET ADDRESS
GHTY-ST-7IP LAKE PLACID FL 33852 CITY-ST-2IP
ME D - O petete TITLE [ Change  [] Addition
NAME YORIO, FRANCIS NAME
STREET ADDRESS | 32 LAKE JUNE-IN-WINER DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CiTY-ST-ZIP
me D [ Delete TITLE [ Change [ Addition
NAME STOKES, KEITH D NAME
sTreeT ADDRESS | 1539 LAKE CLAY DRIVE STREET ADDRESS
CiTY-ST-21P LAKE PLACID FL 33852 CITY-ST-ZiP
e ' [ Detete TITLE "Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

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 irue 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 receiyer or trustee empowered 1o execule 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 attaghrmerg with an address,

. e
SIGNATURE: 7/

ith all othej like empowered.

Lt e EQlikermd

D NAME OF SIGNING OFFCER OR DIRECTOR

D, STo KES) |

Y2 -pp Z43-HISHH3E



