|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749034 May 28, 2002 8:00 am
"o Secretary of State
ANDARAEON FOUNDATION, INC.
' 05-28-2002 91705 020 ****5] .25
Principal Place of Business Mailing Address
32111 SERENE DRIVE 32111 SERENE DRIVE
PUNTA GORDA FL 33382-9763 PUNTA GORDA FL 33332.9763 )
us us L
Suite, Apt. #, etc. Suite, Apt. #, etc. 60 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE{ Number Applied Far |~
e L et . et = I — 59‘1950194 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0 l§8.7’5 Additional ™~ ”
@& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regilstered Agent
Name
G{DEL, ROBERT D. Street Address {F.C. Box Number is Not Acceptable)
32111 SERENE DRVE
PUNTA GORDE FL 33982-6763 :
City FL Zip Code

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

4

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TMLE PDS O Delete TITLE [ change [ Addition
NAME GIDEL, ROBERT D. NAME
streeT ADDRESS | 32111 SERENE DRIVE STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL CITY-ST-21P
TILE 1VTD [ Deleze TITLE O Change [ Addition
NAME BOSTWICK, KATHRYN B. NAME
streeT AD0RESS | 2711 W. MARION AVE STREET ADDRESS
~CITY-ST-2IF PUNTIA;GHODA.F | - I ey e T e oy, e T S -G'TY:STZZI';‘";‘!"‘ e e i e Tmre e Dy e i Y
TLE D O pelete ME~ « i O Change [ Addition
NAME STANLEY, W.B. J NAME
sTreeT aocress | 1805 RQOSWELL ROAD, SUITE T-17 STREET ADDRESS
CITY-ST-2IP MARIETTA GA CITY-ST-2IP
TITLE ' 1 Delete TITLE [OJchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-71P
TITLE . ' O Delete TITLE : [ change [ Addtion
NAME NAME \ M P
STREET ADDRESS STREET AODRESS A
CITY-$T-21P CITY-ST-2IP . .o
TITLE [ pelete TITLE [JChange [ Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplled with this filing does nat 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgres ith thef like empowered.

SIGNATURE: /e TASE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phona #

worior

CR2E037 (9/01)



