':260-'; UNIFORM BUSINESS hEPonT (UBR) FILED

1 Enity Name Secretary of State

RICHARDSON FAMILY FOUNDATION, INC. 05-06-2002 90204 016 ****61.25
Principal Place cf Business Mailing Address
1626 - 30TH AVENUE 1626 - 9TH AVENUE
£.0. BOX 339 P.0. BOX 339
VERO BEACH FL 32961-7339 VERO BEACH FL 32961-7339
2. Principal Piace of Business 3. Maling Address “"m |"H m m " I II I' " “ ” I m I’l" |||" ﬂ“
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1027379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfi.ggq::?g;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON DANFORTH K Street Address (P.C. Box Number Is Not Acceptable)
]
1855 28TH AVE.
VERO BEACH FL 32960
City FL Zip Code

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

J SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisizred Agent signature required whan reinstating) DATE
.‘,i ; & e J 8. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILEsNOW:  FEE IS $61.25 Trust Fund Contribution. | Added to Faes Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD [ Delete e Ol change [ Acdition
NAME RICHARDSON, DANFORTH K NAME
sTreeT AoDRESs | 1855 - 28TH AVE STREET ADDRESS
orv-51-2¢ |VERO BEACH FL 32960 CiTY-ST-2P
TITLE VPD O Deete TILE ‘ [l change [ Addition
NAME KAHLE, SANDRA R NAME
STREET ADORESS | 6020 SW 5TH ST STREET ADDRESS
cmv-s7-2P  |VERO BCH FL 32988 CITY-ST-ZP
TITLE SD [ elete TITLE 7l Change (] Addition
NAME LUTHER, NANCY R NAME
STREET ADDRESS | 565 SOUTH AlA STREET ADCRESS
gmy-s1-2P  |VERO BEACH FL 32983 CITY-ST-2IP
TIMLE TD O Delete TILE [Jchange [ Addition
NAME HOPKINS, SUSAN R NAME
street anoress | 1580 GRACEWOOD LN. STREET ADDRESS
orv-st-z2p |VERQ BCH FL 32963 CITY-ST-2IP
me O pelete TITLE {(Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O peletz TILE [ Change [ Addition
NAME KAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP 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 certity that the information
indicated on 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 director
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 if

changed, or on an attachment wilh an addrass, with all other like empowered,
; e P ~
SIGNATURE: ”ﬁ*ﬁdéﬁwg 2 Choitoma */Av/m/
4 Davtime Fhons #

IR AT IESE AR TVODER AR BUTER MAME A E SICENIMNS AFECEDR N BIRECTHR Natad

17y

e LU

]

DOCUMENT # 706445 May 06, 2002 8:00 am

CR2E037 (9/01)



