kU

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 719961

THE CHAPIN FOUNDATION, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90065 006 ****61 .25

Principal Place of Business

'BBBO KINGSTON OR
TAKE WORTH FL 33462
H

Mailing Address

6880 KINGSTON DR
LAKE WORTH FL 33462
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State § City & State 4. FEI Number Applied For
Y 2 596152145 Not Applicable
Zi Count Zi Count iti
» v Y P ouny 5. Ceticate of Status Desied ~ []  90-79 Addtional
¥ L N . _Fee Heqmred
6. Name and Address oi Current Registerad Agent T 7. Name ahi:l'AHﬂi'ess oi New Fleglstered ‘Agent™ T -
Narme
C,l-chQn\\ A BAILEY
Street Address {P.O. Box Number is Not Acceptable
CHAPIN, BAILY A ¢ piabie)
6880 KINGSTON DR
LANTANA FL 33462 = Zip Cod
ity FL ip 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.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O Delets TITLE [ Chenge [ Acdition | S
NAME CHAPIN, A. BAILEY HAME &
—
STREET ADDRESS 6880 KlNGSTON DR STREET ADDRESS 8
CITY-ST-ZIP LANTANA FL 33462 CITY-ST-2IP I-IN-I
- ol
TITLE S [ pelete TITLE [ Change [ Addition {5
NAME CHAPIN, SHERRI-LOUISE NAME
STREET ADDAESS | 6880 KINGSTON DR STREET ADIYRESS
oS ANTANRFL 36— ZovEsra e e I
TIMLE VFD [ Delete TITLE [ Change [ Addition
NAME PLUMLEY, MARIE A. NAME
STREET ADDRESS 3231 ALBEMARLE ST STREET ADDRESS
CITY-57-2IP ARUNGTON VA 22207 CIvY-ST-2IP
TITLE VPD [ Detete TITLE VD [ Change [ Addition
HAME SAWYER, CAROL C. NAME SAWYEL (LF*Q.OL c
STREET ADDRESS | 18 SALT SPRAY LN STREETADCRESS | 53 B R e w
GT-ST2 |\ CAPE ELIZABETH ME 04107 s S0, @be—‘rmwb ME Odiob
TILE TD O pelete TITLE O change [ Addition
NAME GILFOIL JR., F. ROBERT NAME
STREET ADDRESS | 70 CELES‘"AL WAY STREET ADDRESS
CITY-51-2IP JUNO BEACH FL CITY-5T-2IP
TILE [ Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
¢f 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
changed, or on an attachment wmzddreis with all other like empowered.
Sl B r' " [y i ﬁf@ {’c“ n - . .
SIGNATURE AND TYPED OR PmN'rEn NAME OF sndumc OFFICER OR DIRECTOR Date Daytime Phone #




