2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002886 Apr 11, 2001 8:00 am

1. Entity Name ecretal‘y Of State

TOBY THE CLOWN FOUNDATION, INC. 04-11-2001 90100 021 ****61.25
F.’rincipal Place of Business Mailing Address
1539 LAKE CLAY DRIVE 1539 LAKE CLAY DRIVE 3 )
LAKE PLACID FL 33852 LAKE PLAGID FL 33852 U U U d q :) ,j U
s s IO LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Nurmnber Appfied For
3)-)555¥34 APPLIED FOR
Zip Country Zp Country 5. Certificate of Status Desired O ?eaae.gasq Iﬁ:’:étional
es m. ----B. Name and Address of Current Registered Agent . L . 7. Name and Address of New Reglstered Agent
' Narneg ’ ' T T
STOKES KEITH D Street Address (P.0O. Box Nurnber is Not Acceptable}
1539 LAKE CLAY DRIVE
LAKE PLACID FL 33852 |
City ' FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TITLE [ Change [ Addition
NAVE KRATEZER, NANCY NAME
STREET ADDRESS | 862 U.S. 27 NORTH STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-ST-2IP
e D ® Delete TTLE TREASURE B Change [ Addition
NAME REED, SUZANN NAME PHYLLis SNYDER
STREET ADDRESS | 627 LAKE BLUE DRIVE STREET ADDRESS | S SPRING LANE
CTY-ST:2R, .| - LAKE-PLACID.- FL-33852 i e <y CTY-STZP &RKg’f‘PLAC'JP_. Fh BIESE - - -
TITLE D O Delete TIME : [J Change [ Addition
RAME KRUEGER, CHARLES NAME
STReEr ADDRESS | 114 BOUGANVILLEA STREET, N.E. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME YORIO, FRANCIS NAME
STREET ADDRESS | 32 LAKE JUNE-IN-WINER DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-21P
TITLE D y [ Delete FITLE [Jchange [ Addition
NAME STOKES, KEMTH D NAME
sTReeT ADDRESS | 1539 LAKE CLAY DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemuption stated in $ection 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivy ered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2
changed, or on an attagha th all otherdike empowered.
‘ —
U S ZE
Daytime Phone #

SIGNATURE/ ¢

CR2E037 (10/00)

e

w



