R

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 764885 Secretary of State
1. Entity Name 01-21-2003 90122 015 ****6] 25
SAMUEL E. AND MARY W. THATCHER FOUNDATION, INC.
Principal Place of Business Mailing Address
050 BISCAYNE BLVD. 050 BISCAYNE BLVD.
SUITE 1008 SUITE 1008
MIAMI FL 33137 MIAMI FL 33137
us us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte. Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2230243 Applied For

Not Applicable
2 Couniry Zlp Country 5. Certficaie of Status Desired ~ []  $8-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e st e G L oj=Names o ose g e e e Y L L e oL

JORDAN’ WILLIAM R. Street Address (P.C. Box Number is Not Acceptable)

3050 BISCAYNE BLVD. SUITE 1008

MIAMI FL 33137

City FL Zip Code

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

SIGNATURE

Slgrature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Reglatered Agent signalure required when reinstating) DATE
T
FILE NOW: FEE IS $61.25 9. Election Campalgn Iflnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [3 Change  [] Addition
NAME THATCHER, JOHN W. NAME
staeet anoRess [ 3030 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-57-21P
TIMLE Vb 7 Delete TITLE [ Change (] Addition
HAME JORDAN, WILLIAM R. NAME
stheer aooress | 3030 NE 2ND AVE STREET ADDRESS
cmv-st-20 | MIAMI FL CITY-ST-21P
e 8 T T el e T T T T © [Jchange {7 Addiion
NAME STOKES, PAUL M NAME
streer apoaess |2 S BISCAYNE BLVD STE 1910 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-$7-21P
THLE O pelets TITLE [JChange  [J Addition
NAME NAME
- _STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
L 3 oelzte TLE [OJcrangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered 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 ad , with ali other like empowered.

SIGNATURE:

k. :
SIGNATIRE AND TYFED OH PRINTED NAME T3 " AEEICER OB BigECTOD

CR2E037 (10/02)




