2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002886

1. Entity Name

TOBY THE CLOWN FOUNDATION, INC.

Principal Place of Business Mziling Address

112 W INTERLAKE BLVD P.O. BOX 2417
LAKE PLACID FL 33852 LAKE PLACID FL 33862

2. Principal Place of Business 3. Mailing Address

MR AR

Secretary of State

01-21-2003 90539 048 ****5] 25

(AR

Suite, Apt, #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State .| 4 FEl Number 31,_1 635839 _ e Applied For
R ——— T TS e Tl T T T e T TS e 2 A | e ST TR 2 WL DT W o e T T NOIHAEEM:EB’Ed
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Regiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme

STOKES, KEITH D
1539 LAKE CLAY DRIVE
LAKE PLACID FL 33852

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

City

FL

Zip 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent anc litle it applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW: FEE {S $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
) Trust Fund Contribution. Added to Fees Fiorida Department of State

10. J OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

fifie D KK TZEK ¢ [ celeta TITLE ? [AChange [ Additien
NAME , NANCY NAME KRﬁTz ER, INLTY |

sTRecT anoRess | @52 U.S. 27 NORTH STREET ADDRESS | S8 59 U S 2T NORTH

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP LAKe E; ACID El-- 3&&:7,

TMLE T 3 Delete TTLE [ Changz [ Addition
NAME Mfl'-ﬁil-.l-_isw e e I NAME L e m e e FEROD L L P ANE
streeT ADDRESS | 1564 SPRING LANE STREET ADDRESS

CITY-5T- 2P LAKE PLACID FL 33852 CITY-ST-ZIP

TITLE S 7 Delate TLE (3 change [ Aduition
NANE KUREK, DIANNE NAME )

streeT Acoress | 39 TWIN LAKES ROAD STAEET ADDRESS

onv-s1-22 | | AKE PLACID FL 33852 CITv-5T-2P

TITLE D O Delete L pr [Fchange [ Addition
HAME YORIQ, FRANCIS NAME <~

STREET AD0ESS | 3EAKE-JUNEN-WINER-BANVES 3 5 SN seT T NT stoees wouress Q-f? lso ¢ PRAA:];—IE;T °

orv-sr-2¢ | LAKE PLACID FL 33852 Prive CITY-ST-2P wase7 FoiuTe VR.

TITLE D [ Delete TITLE r o [ ¢hange [ Acdition
NAME STOKES, KEITH D HAME

STREET ADDRESS | 1539 LAKE CLAY DRIVE STREET ADDRESS

CITY-§T-71P LAKE PLACID FL 33852 CITY-ST-ZIP

TME [ petete mLE (] Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ) hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 director
of the corperation o 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 with an address, with all other like empowered.

SIGNATURE: A

1

ICR2E037 (10/02)



