2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 719961 ecretary of State
1. Entity Name 04-28-2003 90130 029 ****5] 25
THE CHAPIN FOUNDATION, INC.
Principal Place of Business Mailing Address
6880 KINGSTON DR 6880 KINGSTON OR
LAKE WORTH FL 33462 LAKE WORTH FL 33482
us us .
e s R TRAUMRI IR IR
Suite, Apt. #, eto. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'61521 45 Applied For
Mot Applicable
7ip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[ CHAPIN, BAILEY A~ —— : - “~|” Street Address (P.O. Box Number 15 Not Acceptable)
6880 KINGSTON DR
LANTANA FL 33462
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signatlire required when reinstating) DATE

f

- . 9. Election Campaign Financing $5.00 B Make Check Payable to

; FILE NOW: FEE IS 561.25 - -UY May Be

\i’ ' " 5 Trust Fund Contribution. Added fo Fees Florida Department of State
-"3 L4 N Fl

[kl .
10, i B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete L [JChange [ Addition
NAME CHAPIN, A. BAILEY NAME
streeT ADDRESS | R8O KINGSTON DR STREET ADDRESS
cv-st-2r | LANTANA FL 33462 CITY-ST-2p
TILE S [ pelete TILE [Cichange [ Addition
NAME CHAPIN, SHERRI-LOUISE NAME ‘
sTreeT annress | 6880 KINGSTON DR STREET ADDAESS
CITY-S1-2P LANTANA FL 33462 CITY-ST-21P
TITLE vPD O] Delete TILE [ Change [ Addition

—hE PLUMLEY, MARIE.A s : -

sTreer anoress | 3231 ALBEMARLE ST STREET ADDRESS -
CITY-ST-2iP ARLINGTON VA 22207 CITY-8T-21P
TITLE VvPD O] Delste TITLE ] Change [ Additien
NAME SAWYER, CAROL C. NAME
staeeT aporess | 53 DREW RD STREET ADDRESS
civ-s-2e | SOUTH PORTLAND ME 04106 CITv-ST-2
TMMLE TD 1 Delete TMLE ‘ [ Change [ Addition
NAME GILFOIL JR., F. ROBERT NAME -
streer aooress | 70 CELESTIAL WAY STREET ADDRESS
CITY-ST-21P JUNQ BEACH FL CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST- 2P

12. | hareby certify that the infaormation supplied with this filing dees not qualify for the exemption stated in Section 118,07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as it 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 817, Florida Statutes; ana that my name appears in Block 10 or Block 11 it
changed, or on an attachme address, with all oth

SIGNATURE:

D Y2505 . S6) SR PP

— - - e . —_—

1

CR2E037 (10/02)



