2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 737094 FILED
4+ Entty Name Feb 02, 2000 8:00 am
THE KATHERINE PRICE FOUNDATION, INC. Secretary of State
02-02-2000 90029 040 ****g] 25
Principal Place of Business Malling Address
101 SE. 7TTH STREET N. 1025 NW. AVENUE D
BELLE GLADE fL 33430 BELLE GLADE FL 33430-2940
F e e AU R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEi Number Applied For
: 59'1715687 Not Applicable
4p Couniry 2ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6..Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent -
Name
BAKER, JOHN E Street Address {P.O. Box Number is Not Acceptable)
257 SIE. AVENUE E
BELLE GLADE FL 33803 o FL % G

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicabla. [NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TSD 1 Deiete TILE [ Change [ Addition
NAME ORSENIGO, JOSEPH R DR NAME
STREET ADDRESS 101 SE_ TI'H STHEET N. STREET ADDRESS
CITY-87-2IP BELLE GLADE FL 33420 CITY-81-2IP
e 10 O petete TME O change [ Addition
NAME ROBINSON, MERCEDES 7 NAME
STREET ADDRESS 857 Sw AVENUE C PLACE . STREET ADDRESS
ory-sr-ze | DE FL 33430 --_ -. N Lot o . _
TTLE D - [ Delete TITLE ‘ [OcChange 7 Addition
HAME STEVENSON, MARY A NAME
STREET ADGRESS 636 S.E_ FlRST STREET STREET ADDRESS
GITY-ST-2IP BELIE GLADE FL 33430 CITY-8T-2IP
TITLE D ‘ [ Delate TITLE [ Change [ Addition
NAME SMITH, NANCY HaME
STREET ADDRESS '?40 SE AVENUE K STREET ADDRESS
CITY-ST-ZIP RELIE G,I.ADE FL 33430 CITY-S1-2IP
TE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ petete TITLE {3 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 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add; with all cther like empowered.

7 ‘ -loseph .R., Orsenigo 25JAN2000 561/996-7099 or 5198
ia/Uaesl iR ﬁEMUﬁHE@

SIGNATURE (ND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E037 {3/99)



