NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/99 000004 707

1. Entity Name

Roach Motivational Education Foundation

DO NOT WRITE IN THIS SPAC

3l

2. Principal Place of Business

341 20th Street SE

3. Mailing Address

341 20th Street SE

Suite, Apt. #.-elc.

Suite, Apt. #, etc.

FILED

Oct 03, 2002 8:00 am

Secretary of State

10-03-2002 90050 034 ****6] .25

IR ..

sisty

DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4, FEI Number Appiied For
Naples Naples 31-1714193 Not Applicable

Zip Country Zip Country o ) $8.75 additional
Florid |usa Florida SA 5. Certificate of Status Desired | Fee Required

mmw - e = 5 w7, Name and Address of Current Registered Agent

Name

James Schott

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

- . IN THIS SPACE 341 20th Street SE
I heow - EERE Ci Zip Cod
v TTon ’ ot mii_‘ . @ ( S 312§r~‘~’ P ok ¥ R Y Naples FL 351 1078
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
' Tames Scho#
President 09/28/2002
SIGNATURE" v

S%ature. typed or prnied name of mglsle(@d title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

PR / " FEE IS $61:25%

:

9. Election Campaign Financing

. $500 May Ba

T d ERNE LY

" Make Check Payableto~

&:I_rj{_i{iai or Ameride’_afl.léﬁt . Trust Fund Contribution. Added to Fees s : era?tmgn_t c{,_Stﬁatg " :
10, ‘ . OFFICERS AND DIRFCTORS N .
e’ Schott, James (P{T/D) STE:-
NAVE 341 20th Street SE (NAME
STREET ADDRESS Naples FL 34117 _STR‘EET_'ﬁDDRESS
CITY-ST-ZP T CITY-ST- 2P
inna Manley, Paul (V_j{[D) wiEs .
:::Eirwnnrss 2150 Goadlette Road North *‘::;Ermbﬁéss" 1
aTY.ST.2p Naples, FL 34102 ié‘}‘"‘ﬁ'ﬂ% sy - ]
™ 77| Thomas, Fred (2 p) .::;Z o R S SR R

1800 Immokalee Road S S U AU

STREET ADDRESS STREET ADDRESS ; . - i : S
v | Naples, FL 39142 stz < o Do NOT WRITE Co
Tme ltan, Lisa S THIS QPACE
NAME ?8? :?nr;mkale('z’[gr) " IN THISSP CE S
STREET ADDRESS ’ o Lod L 2 o
arse | immokalee, FL-39142 : ,
TTE Roach, Frank (D)
::::mmss 4343 Albon Road
N Monclova, OH 435642
T Touron, Manny (D) PA
o e aopuss | 701 Immokalee Road : o
ov.sige | Immokalee, FL 39142 ; N

12, | hereby certify that the information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
i ) accurate and that my signature shali have the same legat effect as if made under oath; thal | am an officer or director

- of the corporation or therfefeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
r like empowered. . . ‘

indicated on this repart or,

attachment with an address, with all

pplemental report fs true an

TJames ScheTl

President/Treasurer

09/25/9_00'2.

{239) 455-3190.

SIGNATURE:
/

Date . Daytime Phona #

/

SIGNATURE AND TYPED OR fﬂerD NAME OF SIGNING OFFICER OR DIRECTOR
~

D v . On

CR2E03TB“ (12/01)




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /29,00 006 707

1. Entity Name

Roach Motivational Education Foundation ‘ l§

¥ TR b s o

. 2. Principal Place of Business 3. Méiling Address

341 20th Street SE 341 20th Street SE .

Suite, Apt. #. efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State i 4, FEI Number Applied For
Naples Naples 31-1714193 Not Applicable

Zip Country Zip Country ' , : $8.75 Acditional
Florida USA Florida USA 5. Certificate of Status Desired O Fee Required

i bl T A T - = = = ==<7-~Name and Address of Current Registerad Agent

l»,.,fp\ ——%’r "”,, R
""" DO NOT WRITE -

Name  james Schott

Street Address (P.0, Box Number is Not Acceptable)

341 20th Street SE

CR2E037B (12/01)

. . g [ : Zip Code
e st e e s | Y Naples FL | 34117
8. The above namgd enlity sl i is statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
e
James Schor
B President 09/28/2002
SIGNATURE : el
inted nameone(sl‘ er?agenl and litle if applicable [NOQTE: Regislered Agent signature required when reinstating) DATE
o : Z’FE‘_E“ 1555125 o : b 9. Election Campaign Financing $5.00 Maypo | . - - Make ‘Check Paya’ble.to,
- o E Initiat or Amended UBRf K '} ] Trust Fund Contribution. O Added to Fees Lo Depanmqnt of State Yy
10. - OFFICERS AND DIRECTORS [ o 3
TmEe - Bower, Marshall (D)
HAME P.O. Drawer 399
STREETADDRESS | Ft. Myers, FL 33902
CITY.ST-2IP
TLE Rubin, George (D)
::I:ETADDRESS 445 Dockside Dr., Unit 801 J;::EEE\'}DE)RESS
Naples, FL 34110 SRR I At TR SR = .
CITY-ST-2IP CITY-ST-2107 0 |7 e e .
S s . sDe T I I Esasr FE RIS T
:;;f{ Arhar, Dana (D) ¥ e
701 Immokalee Drive -

™ | immotalee, L 39142 =" - - DO NOT WRITE

TILE

NAME .

STREET ADDRESS * STREET ADDRESS } .

CITY-ST. 21P : T eesie g B} )

— _ P S .

HAME e, | . .
STREET ADCRESS GTREET ADDRESS | B
CITY-57. 29 . oSt

L B e T .
MAME B

STREET ADDRESS STRE'ET.;\DDR_ESS ; e g .

CiTY-ST. P ‘ TGTY-Stae - e e i

12. I hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplpmental report is trup-and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
N 4 1c execute this report as required. by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or an an

of the corporation or the rec
eg
‘,5 Jorne s .gcjto

attachment with an acldres
SIGNATURE: President/Treasurer (239) 455-3190
) / SIGNATURE AND TYPEC OR PRINTED yueury;nma OR DIRECTOR Date Dyt Prore ¢

[4 u g I T =




