2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 {9/99)

DOCUMENT # 768894 -. - . May 02, 2000 8:00 am
e ” “ Secretary of Stat
T'E‘C'H' FOUNDATION’ INC- o5 o 3K K
05-02-2000 90054 038 61.25
Principal Place of Business Mailing Address
P.0. BOX 7051 ' P.0. BOX 7051
NAPLES FL 34101-7051 NAPLES FL 34101-7051
us us
Suite, Apt. #, efc, Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE !
City & State : City & State 4, FEI Number Applied For
59'2516162 Not Applicable
Zip Country o l_Zp Courtry | . o o e — QR TR agawional L | —
e ,, = T e = = 5 G fiT Ate of Statts Desired = Feo Roquired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Namne
Street Address {P.O. Box Number is Not Acceptable
DEMAS, VIRGINIA (GINN ( prable)
9240 BONITA BEACH ROAD #3317
BONITA SPRINGS FL 34135 ‘
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 10 Foes Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D O] Change e Addttion
NAME DEMAS, VIRGINIA (GINN NAME IcHARD K KLEIN
STREET ADDRESS 1 9240 BONITA BEACH ROAD #3317 STREETADDRESS | Q& CEATER ST
Grv-sT-z° | BONITA SPRINGS FL 34135 cr-st2p | URPLES P ZS10F
TITLE s - - [T Delete HILE [J Change ] Acdition
NAME RAUTIO, JOYCEANNA, . N 2 O
STREET ADDRESS | 11983 TAMIAM! TRAIL N. #148 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110-1818 B CITY-ST-ZIP
TLE ™ %}eleie TITLE Ol Change [ Addition
NAME REYNOLDS, NAME
STREET ADDRESS IAMI TRAIL NORTH #2112 STREET ADDRESS
CITY-ST-2IP =1 NAPLES FL 34103 CITY-5T-21p
TITLE ] ozlete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ pelele TILE £ ctange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ° padto” =1 o1 GITY-ST-ZIP
12, Ihereby ceftity that the inidrmaiion suppiied wilh this filing does not tuality for the exermnption stated in Section 112.07(3)(), Florda Statutes. ) furiher 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 frustee empowered 10 exectte this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlramaddress, with all other like empowered. .
b -
SIGNATURE: L, 2 RED M G- f g =220
Y y R oAl a1 ¥/ Daw Daylime Phons ¥




