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

FILED |
Feb 05, 2003 8:00 am |

Secretary of State

02-05-2003 90138 018 ****61.25

DOCUMENT # 757766

1. Entity Name

MARY RUTLEDGE MEMORIAL FOUNDATION, INC.

Principal Place of Business Mailing Address

500 WOOD ST. 500 WOOD ST
DUNEDIN FL 34696 DUNEDIN FL 34689
us

MRS ERW

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-1352385 Applied For
Not Applicable
Zi Zi [ iti
® Country P Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTOT T T T SR e Narne™ = =7 % womams - ) e Imm e T iy p—
Dale DuBgis < 7
BLOSH, WILLIAM D Stregt Addraas (P.O. Bax Numbey is Not Acrantahle)
= 500 WOOD ST. s U L DD LT BT
- DUNEDIN FL 34698 500 Wood Street
) City . — Zip Code
' Dunedin e FL f£698
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.
D ’
SIGNATURE —QLLMM
Slgnaturs, typad or printed nama of registered agent and titis if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete THLE President Dtharge [ Addition
NAME g;gfv%‘ié;wsl::'JAM D NAME Dale DuBois
STREET ADDRESS R TREET ADDRES: : g T .
SETADRESS | 500 WoedrStrdett., Dunedin 34698
crv-sT-z¢ - |DUNEDIN FL 34698 CITY-ST-2IP - :
TIILE VT O elete TME [JChange  [J Adgition
NAME GILTNER, DANIEL S HAME
sacer aoress | 2548 WESLEYAN DR. STREET ADDRESS
or-st-2p | PALM HARBOR.FL 34684 i L CITY-ST-2P ’
TITLE T O Delete TILE 3 Change ] Addition
NAME BETHEL, DORIS J NAME
STREET auoress | 2538 BRAMBELWOOD DR. E. STAEET ADDRESS
CITy-8T-2P CLEARWATER FL 33763 CITY-ST-ziP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-ZIP
NLE "1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-ST-2iIP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 1C or Block 11 if
changed, or on an attachment wj address, with all other like empowered.
f}_ 7
- = LA /
SIGNATURE: __ SIGRETLIRE WZRED Feb 3 02 727 _733 3158
SIGNATURE ANDTYPED OR PRINTENNNA ME NE r . — r 2 Vo

CR2E037 (10/02}




