FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # F94000001161 ecretary of State
1. Entity Name - 04-02-2003 90042 034 ****5] 25
NATIONAL CHARITABLE DEPOSITORY, INC.
Principal Place of Business Mailing Address
FAMILY OFFICE SERVICES CORP FAMILY OFFIGE SERVICE CORP.
1127 EDGEWATER DR P.0. BOX 540777
ORLANDO FL 32804 ORLANDO FL 32854
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apl. #, etc. E] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0462974 Applied For

Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O 58'75 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BHOWN' DONALD E Street Address (P.O. Box Number is Not Acceptable)

1127 EDGEWATER DRIVE

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
N Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rsinstating) DATE
W . , . "
* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PDC 7 Delete TILE [ Change [ Addition
HAME BROWN, DONALD E NAME
street aporess | 1127 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
e VIDC O Detete me [OJchange [ Addition
NAME BLANTON, WILLIAM J NAME
street anoress | 1916 ST. MARY'S ST. ~ STREET ADDRESS
ovsrze  |RALEIGHNC 27608 o Romrse | .- S
T DS O] Belete TITLE (3 Change [ Addition
NAME FONTES, DONALD F HAME
sTREET ADDRESS | 12729 WATERMAN DR. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27614 CITY-5F-2ZP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TME [ Delete TIMLE ‘ [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplig this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeg Eo) ue and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or *J ¥ pd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with 2 Afsg "' it like empowerad.

7 VOA ‘
SIGNATURE: _ SIGRENURE REQUIRED DonalD Recwon) iz Lor ao-9o0s

CR2E037 (10/02)




