FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

2T
ngNl;JleAENT # F03000000031 ' 05-05-2003 90249 001 ****g] 25
THE MORTENSEN FAMILY FOUNDATION INCORPORATED
Principal Place of Business Mailing Address
1763 LEE JANZEN DRIVE 1763 LEE -JANZEN DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
» Suite. Apl #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6 A4 Applied For
3 74465 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eg'ggql‘:?:;ﬁc’"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVlCES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

( 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura, typed of printed narne of ragistered agent and ttle il applicable {NOTE: Registéred Agenl signature requirad when reinstating) DATE
. FEE IS $61:25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
5, ...F"'E NOW: FEE IS $61. Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS [ K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD - . 1 Delste T [ Chenge [ Addition
HAME -] MORTENSEN, SHEILA C NAME
STREET ADORESS | 1763 LEE JANZEN DRIVE ." STREET ADDRESS
o-s1-27 | KISSIMMEE FL 34744 | om-S1-2¢
TILE T80 O pelete TITLE Tl Change [ Addition
NAME -|- MORTENSEN, LAWRENCE . NAME
streeT a0oRess;| 1763 LEE JANZEN DRIVE - STREET ADDRESS
CmY-$T-2° - | KISSIMMEE FL 34744 i CITY-ST-7IP
TIE D . 2 selete T O crange [ Adelion
NAME MORTENSEN, NEAL NAME
STREET ADDRESS | {0457 LOUETTA LANE' STREET ADDRESS
Gn-si2P | ORLAND PARK IL 60457 onv-s1-20
TITLE D ] Dejete TITLE K change [ Adgition
NAME MORTENSEN, MONICA NAME
STREET ADDRESS | 145 ALLENHURST sweeraooress | 763 LEE JANZEN DRIVE.
orY-s-7P | ROYAL QAK M) 48067 CTY-ST-21P KissiMMEE, Firo 34744
TILE O Detete TIME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-210
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corperation or the receiver oF 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 address, with all other like empowered.

SIGNATURE: s Bl o eie

~Z

TOR Data Daytima Phona #

0001019

CR2EG3T (10/02r



