2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
May 05, 2003 8:00 am §

DOCUMENT # 721924

Secretary of State

1. Entity Name 05-05-2003 90161 008 ****5]1.25
JULE F. WOOD AND EDNA B. WOOD MEMORIAL FOUNDATIO

N, INC.

Principal Piace of Business Mailing Address

14653 JOE SUMNER RD P.O. BOX 125 . - . -

BALM Fi. 33503 BALM FL 33503 S S S ekt

——— =

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 51.0165183 Applied For
Not Applicable
i Countr Zi Wails i
aip untry P Country 5. Certficate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address uf Current Registered Agent 7. Name and Address of New Registered Agent. _ ... .
) : ) Name ’

BLEICH, DANIEL G.
14653 JOE SUMNER RD
BALM FL 33503

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[
e

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution O Added to Fees Florida Department of State
10. ™ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE RE1) [ Delete i O crange O3 Addiion | S
NAME +| BLEICH; DANIEL NAME S
STHEETADDRESS’*'“P,O_ BOX 125 STREET ADDRESS :".‘:
omv-st-2f - | BALM FL 33503 ‘ GITY-ST-2IP ﬁ
TLE PD L7 Delete TITLE [ Change [ Addition E:)
NAME GRIFFIN, WOODROW L. NAME
street anoress | RT 2 BOX 1038 BRYAN RD STREET ADORESS
omv-s-2p | TAMPA FL T CITY-ST-2p — -
mE VD O Delete TITE [ Change [ Addition
NAME LEHMANN, BERT NAME
STReET ADDRESS | 19716 RHEASEE DR STREET ADDRESS
CITY-ST-7P LUTZ FL 33549 CITY-ST- 2P
TTLE ] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE O oelete TLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach| ith an address, with all other likg empowered.

bl Y.

ED
3
S ATIIBE AR TVOER A3 BBGRITER MARE M- = —

Y603 BY7EZI-8ED

e —

SIGNATURE:




