R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am
a . amnmé
DOCUMENT # N99000004381 Y fetaiv of State
1. Ently Name Secretary of State
ok e ok ok
N.0.D.D. FOUNDATION, INC. 05-27-2002 90378 024 ****61.25
Principal Place of Business Mailing Address
B PEARL STREET 8 PEARL STREET UultliJda(
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3593391 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T NamE s =
JOHGENSEN, CHARLEY E Street Address (P.O. Box Number is Not Acceptable)
8 PEARL STREET
COCOA FL 32926 = 7o o
ity FL 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 Flarida.
SIGNATURE
Stgnature, typed or printed name of registered agent and tia it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
% . 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE [Jchange [ Addition §
NAME JORGENSEN, CHARLEY NAME e
STREET ADORESS |8 PEARL STREET STREET ADDRESS g
CITY-ST-7IP COCOA FL 32026 CITY-ST-ZIP §
TILE 1] [ elete TITLE ' JChange [ Addition | 3
NAME JORGENSEN, ANNE MARIE NAME
STREET ADDRESS 1455 WUINCE AVE STREET ADDRESS
CTCSTAT . |MERRMTISLAND FL 32062 . oo oo oo QOMSWZR | o e e aia.l -
TITLE D O pelete TITLE Cdchange [ Addition
NAME MCCLANANHAN, L NAME
STREET ADDRESS | 870 N COURTENAY PKY STREET ADDRESS
CITY-ST-2IP MERRITT |S|.AND FL 32053 CITY-5T-2IP
TITLE D [ pelete TITLE [ crange [ Addition
NAME HOFFMAN, ROBERT HAME
STREET ADCRESS | 960 SABAL AVENUE STREET ADDRESS
CITY-ST-2IP MERH"T lSLAND FL 32952 CITY-ST-2IP
TITLE D ‘ O pelete TILE ) ' {(JChange [J Addtion |
NAME CUPTON, ROBERT NAME
STREET ADDRESS | 102 RIVERSIDE DRIVE STREET ADGRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-ZIP
THLE D O Celete TITLE [ change [ Addition
NAME ROCKRIDGE, JAMES NAME
STREET ADDRESS 18257 N US 1 STREET ADDRESS
CM-STZP |GOCOA FL //') CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweted tofexecute 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 ofher lika empowered.

LTI e = 5l ’ (o
SIGNATURE: ___ SIGNAT2es227l- LS

SIGNATURE AND TYPED OR®RINTED NAME OF SIGHING GFFICER OR DIRECTOR Tl e




