2003 NOT-FOR-PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90223 047 ****g] 25
THE HUNTER GRUBB FOUNDATION, INC.
Principai Place of Business Mailing Address
OLIVER HARRIS Il PA OLIVER HARRIS Ilf PA
2518 SE WILLOUGHBY BLVD. 2518 SE WILLOUGHBY BLVD.
STUART FL 349% STUART FL 34934
2. Principal Place of Business 3. Mailing Address ”"m ’lIII “m ml' “I" m” ”I‘ IIIH I“ll Iml M” I|I” m” '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6202749 Applied For
. Not Applicable
P Country ® Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name _
e e e - ——ae - - ) R - i - R -
HARRISr OLIVER Il PA Street Address (P.C. Bex Number is Not Acceptable)
2518 SE WILLOUGHBY BLVD.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnaturs, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 i Make Check Payable to
NOW: FEE | 1. . Jn .00 May Be
FILE NO E 1S $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE PTD O Delete TITLE O Change [T Adcition | &
NAME HANNUM, HUNTER G. ' NAME =]
streeT 400RE3S | 10 LAUREL HEIGHTS STREET ADDRESS 5
CiTY-$T-ZIF OLD LYME CT CITY-S1-ZiP It
THLE vsD [ pelate TITLE [J Change [ Addition %
NAME HANNUM, HILDEGARDE HAME
streeT a0DRESS | 10 LAUREL HEIGHTS STREET ADDRESS
crv-s-zp | QLD LYME CT oITY-ST-2P
TITLE D ‘[0 pelete ~f e - — T [ Change [ Addition
NAME GRIFFIS, HUGHES (ESQ) NAME
staeer a0DRESS | 52 EUGENE O'NEILL DRIVE STREET ADDRESS
orv-st-z | NEW LONDON CT 08320 CITY-ST-2P
TITLE D O] Detete TIE $& Change [ Adition
NAME FULWILER, CARL, M.D. NAME
street A0oress | 87 FAIR QAKS AVE smezrapmess | 203 Waln wt ST.
omv-s2r | NEWTONVILLE MA CITY-5T-2P Newteon , MA
TITLE VPD (1 Delete TLE . Ol Change [ Addition
NAME HOLMES, LISA K NAME
streeT aockess | 103 FERRY ROAD STREET ADDRESS
ov-si-zp - |HADLYME CT 08439 CITY-ST-22P
TITLE O Delete TITLE [ Change (1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-51-21P GiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 attashment with an address, with all other fike empowered.
s Tm.osieasoe Hamualohs  (R0d
SIGNATUREW . = (HULDECARDE CIAMNUM 2//3/03 §by 34-8425
SIENA = Jp— ;9 v — ——

ANARTYDEM N DTEN MALE A E



