2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Feb 21, 2003 8:00 am

DOCUMENT # 714180 Secretary of State
1. Entity Name 02-21-2003 90828 030 ****5] .25
GEORGE B. CARTER FOUNDATION, INC.
Principal Place of Business Malling Address
6545 CORPORATE CENTRE BLVD. PO BOX 628600
ORLANDO FL 32822 ORLANDO fL 32862-8600
us us
s s AR N KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6216204 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired 0 i!se‘zesqlﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name B o i T T o
KNOX' R. JAMES Street Address (P.O. Box Number is Not Accepiable)
6545 CORPORATE CENTRE BLVD.
ORLANDO FL 32622
City FL Zip Code

8. The abave 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
Slgnature, typad or printad narma of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ ’ 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 : paign F © $5.00 May Be y
. $ Trust Fund Conlribution, O Added to Fees Florida Department of State
10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D {1 Delste ML Clchange [ Addition
NAME ZSCHAU, Juuus J NAME
sTreer aooress | 911 CHESTNUT STREET STREET ADDRESS
arv-st-zf | CLEARWATER FL CITY-8T-2IP
TME S [ Detete e . [Ocnange [ Addition
NAME HAMMOND, MICHAEL, R NAME
stReeT aDDRESS | 1911 LAKESIDE DRIVE : STREET ADDRESS
CITY-5T-2IP ORLANDOFL ~ -~ ~— - 7 - - T ciy-st-zp- <[ - - . -
TMLE D ] Delete it [J'change [ Adaition
HAME JONES, JIMMY R. NAME
STREET ACDRESS | 3417 GRANT BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITy-S§1-21p
mMLE 1D [ Detete TITLE [JChangs ] Addition
NAME GRAVINA, PETER J NAME
STREETADDRESS | 1833 HENDRY ST STREET ADDRESS
CITY-ST-2iP FT MYERS FL CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE [ palete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify 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 on this report or supplemental reporl 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 trustes empowered ta execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empogereg.

SIGNATURE: “_ZaNIEERERRURED 7 FEs. /5, 2272 407-246-3963

SIGNATURE AND TVEER MR BGRHITER NAME BE Lt MINE AEC T r i P feer e -

CR2E037 (10/02)




