2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000003915
THE BOONE DARDEN FOUNDATION, INC.

Principal Place of Business

901 5TH STREET
WEST PALM BEACH FL 3340t

Mailir)g Address

901 5TH STREET
WEST PALM BEACH FL 33401-4148

2. &nmpal Place of isggﬁ_s

3. EMairing Addrass
O f7 \5—-"’.5 .
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FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90042 014 ****6] .25
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Sulte Apl @3/ Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
abs? Fatm Depch (Mﬂ APF 2
City & State City & State, A e - 4. FEI Number Applied For
(et P/ BAHD -~ Yudosr B DA T 650748715 Not Appioatie
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jzg 7 0 / ,;:) Qg J le o / /%u n%; . §. Certificate of Status Desired (| ?ese-g?q Lﬁ?;;t'ma'
¥ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A,/éf_\ ‘j (Fp/

OWEN S, BILL Street Address (P.O. Box Mumper is Not Acceptable)
901 5TH STREET
WEST PALM BEACH FL 33401 o E Tzeo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Wy

Slgnalure, typed or printed name of registered agerhnd me'it !lpplicab\e

{NOTE: Registered Agent signature required when rainstating}

oae 4 S

FILE NOW:; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE PD O Delete TTLE [ Change  [J Addition g
(2]
e OWENS, WILLIAM e 2
STREET ADORESS | 901 54 ST. STREET ADCRESS @
CITY-5T-ZP CITY-ST-2IP w
WEST PALM BEACH FL - . . I
TIME ™ [ Detete TMLE [ change  [J] Addition | O
NAME MARSHALL-SMITH, CAROL N NAME
STRECT ADDRESS | 717 48TH ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
THLE T O pelete TITLE O change [ Addition
e SAGO, HAROLD e
STREET ADCRESS | g9 5TH ST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-ZIP
TiTLE VPD O Delete TITLE O Chenge [ Addition
A WALKER, ANN Kbt
STREET ADDFESS | 4706 AUSTRALIN MANGO STREET ADDRESS LT
CITY-§T-2P WEST PALM BEACH FL CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
' STREET ADCRESS STREET ADDRESS
'Lcmf ST-7P CITY-ST-ZIP
[ e O elete e O Change [ Additon |
NAME  _a. - e [ NAME e ) —_— — 7" - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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changed, or on an attachment with al

SIGNATURE: ___ @7 A
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dress with all other like eglpowered -
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3 does not quahfy 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or girector
of the corporation or 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 {f

/ Joo

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

6ayu'ms Phona #

Date



