2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
] ‘>?‘

DOCUMENT # 706076 * Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
GEORGE SCARBORO ROBERTS FOUNDATION, INC.
Principal Place of Business ’ .M-ailing Addrass o
C/0 GLORIA ROBERTS MARKEL C/0 GLORIA ROBERTS MARKEL
7910 WEST HIGHWAY 40 7910 WEST HIGHWAY 40
COLUMBLA MO 65202 ’ COLUMBIA MO 65202
2. Pnnczpai Place Of BUSiness 3. Ma‘"‘ing Address 7 7 B - ‘ ‘ll”‘ ‘ ‘ ‘ ||‘H ‘ll’ll | |l‘ | I“ III II I‘ll“'l || III‘
Suite, Apt. #, etc, Suite, Apt #, etc. MOORE ' CR2EGIT (1 1’,03)7
City & State City & State o 4. FEI Number Applied For
596147076 Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired O ?ese'gesqﬁfedéﬁona]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
) Name
gi'lEngﬁl-chﬁ’ng%]i:g-CrLAé Street Address {P.O. Box Mumber is Not Accepliable}
CORAL GABLES FL 33134
Cily FL ‘ Zip Code

8. The above named entity submits this statement lor e purpose of changing s registered office o registerad agent, or balh, in the Stale of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e —_— B
Slgnatuie. typed or pinted name of registered agert and lite # apphcable. {NOTE Ragistared Agent signature ragquirad when ranstating) DATE
FILE NOW: FEEIS§6125 ~ ' | . Flecion Camoslgn Financing $5.00 vay Be Make Check Payable 10
Due By May1,2004 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. BFFICERS AND DIRECTORS T ADDITIONS JCHANGES 10 OFFIGERS AND DIREGTORS IN 10
o :FID 9] {ASST) L3 Delete TLE I Change [ Addition
ARKEL, GLORIA R. (A - :
NAME y HANE UODooon4307E
STREST ApDREss | 7910 WEST HIGHWAY 40 STREET ADDRESS 02/18 3049%[[15 1-001 61,35
cy-sr-zp  [COLUMBIA MO CTy- St 2P e A
TITLE D 3 oelele HTLE [ Change [ Additian
NAME HENDRICKS, ROBERT A. ) AME
arv.srzp | |CORAL GABLES FL 33134 CITY-S1-2P
TME STD 7 Delete TITLE (1 Change [ Additian
HAME MILLER, MARY ANN \AME
STRECY ADGRESS | 7600 RED ROAD SUITE 214 STAEET ADDRESS
CIFY-SF- 2P MIAMI FL 33143 . - Ciry-sT-zp
T 3 Delete TME {1 Crange 3 Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-§1- 2 Y5120
TILE O pelete TITLE [ change [ Addisan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-5T-2iP
Tme 1 Detete AINE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F GirY-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualily for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
Indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attgehment with an address. with all other like empawered.

: Fres dest— S T S s 14

SIaNATHRE AND TYRED OR PRINTED NAME OF SiiAING OFFICER OR DIRECTOR Dala Dadmma Phong ¥




