2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 768894 May 22, 2002 8:00 am
1. Eniy Name Secretary of State

“. 0o J.
iE:C:H. FOUNDATION, INC. 05-22-2002 90154 009 ****G] 25
Principal Place of Busingss Mailing Address
#0+ BOX 7051 P.0. BOX 7051
NAPLES' FL 34101-7051 NAPLES FL 34101-7051 do L0099 s
us J us
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
h9-2516162 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent. . . . . N _7. Name and Address of New Raglstered Agent - _— s
Name
Te EAN Gasuoa A
DEMAS, VIRG'N'A (G‘NN Street Address {P.O. Box Nuaber is Not Acceptaw ' SLUD
9240 BONITA BEACH ROAD #3317 1977 ewp
BONITA SPRINGS FL 34135 = =
Y WHPLES FL | ™50z

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

, rprintea namg of registared agent and title if applicable. (NOTE: Registjad Agent signalure required when reinstating) * & pare 4

¢

SIGNATURE

CR2E037 (9/01)

. 9, Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] ?dded tolv'!?ésB ¢ Department ofy State
10. OFFICERS AND DIRECTCRS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD Delete TilLE () [ Change Addition
N DEMAS, VIRGINIA (GINN ¥ Newe GASVOdA, JEAN . 2
STREET ADDRESS | 9240 BONITA BEACH ROAD #3317 sweer eooress | 1 Qpq  E- CRD‘U’U pojw
oTv-sT-2P | BONITA SPRINGS FL 34135 cirY-st-2 VRPLES FL 247
TMLE m O Delete TITLE D [Icrange & Addition
NAME KLEIN, RICHARD K ' NAME SWYDEE |, RICAMRD
SR A0oress | 190 CENTER ST sTReeT AnoRess [ 3034 R ]dit A DeIvE
| ST-STZP | NAPLES. FL 34108 . - e e o ROVSTIP | AMPCES. . L - YD e -
Tme SD O Delete TMLE D O change 2 Addition
NAME MCKEE, WENDY HAME MEEWE IV, Qi 43,
STREET ADDRESS | 4999 4TH STREET SOUTH STREETADDRESS | ro0f 450 € cover .
orv-st2e | NAPLES FL 34102 CISEIP | A Ao 7 CAND FL 39148
TMLE o O Detete TMLE vD [l change [ Acdition
N p s A MARKS , HARVE
STREETAODRESS | ™~ %« 7" = ° STREET ADDRESS 2UP
CITY-ST-2IP fo CITY-ST-2IP %il'gdjﬂb EC ,_-LE k)ﬂy 3\/.!/ 9 ,
TALE 3 oelete TMLE [3 Change Iymidit‘ron
NAME : NAVE LELONEK , JoY
STREET ADDRESS : STREET ADDRESS | S| Qoo DLE T & RD # A0
CiTY-ST-2IP CITY-ST-2IP NA. bl FL »4]0%
TMLE [ pelete TME [ Change ﬂ Addition
NAVE NAME Ru Bitv) GEor&E
STREET ADDRESS STREETADDRESS | Y445 DOCK 9}0 br. H30/
CITY-ST-7IP I CITY-ST-2IP W LES Fb ' 3 t'l ” )

12. | hereby certify that the information supplied with this filing does not qualify forithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that ry signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation 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 attachmen address, with all other like empowered.

SIGNATURE; URE RERIIREK /&fW VA?éZ R39-275 - UO%

i NWATURE}“& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheone #




