2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703014

1. Entity Name

PRINCETON UNIVERSITY EDUCATIONAL FOUNDATION, INC

ecretary of State

04-29-2003 90048 022 ****61.25

Principal Place of Business

2934 WEST BAY DRIVE

F.0O. BOX 1168

BELLEAIR BLUFFS FL 33770
us

Mailing Address

2934 WEST BAY DRIVE

P.O. BOX 1168

BELLEAIR BLUFFS FL 33770
us

2. Principal Place of Business

3. Mailing Address

I EARAMR NGB WG

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 56162040 Applied For
Nt Applicable
Ze Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agenl 7. Name and Address u! New Reglstered Agent
Pt - I [ R .= Na—rﬁe’ I T T - T T s L

ROBERTS‘ OWEN J Street Address (P.C. Box Number is Not Acceptable}
2934 W. BAY DRIVE, P.0. BOX t168
BELLEAIR BLUFFS FL 33770

City FL Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

NS

Signatuge, ypsd or prirkad name of registared agent and title if applicabla.
L

SIGNATURE

[NOTE: Ragistersd Agant signatute requirad whan reinstating) DATE

.

FILE NOW: FEE; IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O crange [ Addition
HAME MILHAN, RANDALL J ‘ NAME
STREET ApDRESS | 2634 W BAY OR | STREET ADDRESS
orv-st-zk | BELLAIRE BLUFFS FL CTy-ST-2P BELLEAIR ELUFFS
TITLE D O Delete TITLE {JChange [ Addition
NAME ROBERTS, OWEN J NAME
STREET ADDRESS | 2834 W BAY DR STREET ADDRESS
orv-s-ze | BELLARE BLUFFS FL CITY-ST-7P BE[LEAIR BLUFFS
TIILE SD ' " DOoee  § o T T T T 7T Dchangs [T aadition
NAME MCCUINTOCK, JOSEPHINE NAME
sTReeT aporess | 2034 W BAY DR STREET ADDRESS
orv-st-ze | BELLAIRE BLUFFS FL CITY-ST-2P BELLEATR BLUFFS
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-ZIP
TITLE O Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated con 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 direclor
of the corporation or the receiver or trustee empowered to execute this repont 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 acdress, with all other |IKC“ empowered,
727/581-8702
A Cprse. 2003

SUEIATOD N cV@. A :mg ED

IAMATIRE AND TYHER AR BGITER M A ME A

SIGNATURE:

g |

CR2E037 (10/02)



