o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9S000007073

1. Entity Name

STETSON WESLEY FOUNDATION, INC.

Secretary of State

05-14-2002 90331 009 ****5] 25

Principal Place of Business Mailing Address

520 N. WOOOLAND BOULEVARD

DELAND FL 32720 OELAND FL 32720

520 N. WOODLAND BOULEVARD

2. Principal Place of Business 3. Mailing Address

I

AR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1225389 Not Applicable
P Country ap Country 5. Cenlificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
! Name
e THS TSR R e A riarhy S e e |t g e e e b T g dn O B e e i - TR S T

CURRY, WAYNE E
303 £. KENTUCKY AVENUE
DELAND FL 32724

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

Zip Code

City

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

5 Slgnature, typad or printed name of registarad agent and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

. FILE NOW: FEE IS $61.25

D

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE PD Change 11 Adéition
HAME GUILES, CYNTHIA M HAME M ehssa- ’Qelr(e_r . "
STREET ADDRESS | 406 SOFT SHADOW LANE streer aDoRess | 3024 Blmm c,role
c-sT-zP  {DEBARY FL 32713 sm-stze | Defdoni, P 321128
TILE PD % Delete TITLE Y] . . [ Change Addition
NAME REA, MIKE NAME wt}l[ 160 OHiae™ "
streeT aporess | 734 EDGEWILD CT staceT A00REss | LD ROS‘QH-Q_, '
orv-st-z¢  |ORANGE CITY FL 32763 CITY-5T-2IP Deldona. F._27.725
T e e - VD.‘-;:’,:T.M-—-- T T e e e oot = ,—,;E-Deletﬂ, - .;.TJTLE...;;_;%,& —.;s B;—#- c—&v—::c;:a.uamﬂcp— e e — .D.Cnangaa._:mdditiun .
NAME KELLEY, JANET we | N eWn‘aH'
sTreeT aooRess (408 BLACK OAK LANE sreer00fess | 1399 Agoem b,
crv-s-oe - |ORMOND BEACH FL 32174 CITY-ST-2P | Dejdoma, oy
e sD X Deete TI1LE ‘ - [JChange  [J Addition
NAME DELKER, MELISSA NAME
sTrecT ADORESS (3021 BLAIRE CIRCLE STREET ADDHESSS
orv-s-z»  |DELTONA FL 32725 CITY-ST-2IP
e D O pelete TITLE [JChange  [] Addition
NAME GRELLE, BARBARA RAME ‘
sTREET ADORESS |17 DOLPHIN AVE STREET ADDRESS
crv-s-2¢ - 1QRMOND BEACH FL 32178 Giry-st-7IP
THLE ™ belete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplermental report is true and accurate and that

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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:

SISO R CRIGK ARG | es

V/l‘l/oz.

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIGER OR DIRECTOR

Data

(236834564

Daytima Phone #

y
!

May 14, 2002 8:00 am:

Pl

CR2E037 (8/01)




