2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003948

1. Entity Name .-

CHARLES P

i

RKER FOUNDATION, INC.

[
-t
St

427 TIMBERLAKE DR,
MELBOURNE FL 32940
us

Principa} Place of Business

us

Mailing Address

P.O. BOX 410595
MELBOURNE FL 32941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[

FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90046 035 ****61 .25

M

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
N 16'6053863 Not Applicable
Zi Count Zi t iti
P Loty P Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
TN, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B s o L TSN

BRADLEY, FRANCIS M
427 TIMBERLAKE DRIVE
MELBOURNE FL 32940

ot we s SR

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnaturs, typed or printad name of registered ageni and title if applicable.

{NOTE: Registsred Agent signature required when reinstating)

DATE

- FILE"NOW: FEE IS $61.25

9.

Election Campaign Financing

$5.00 May Be

Make Check Payable to

Y i N Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PC o O Detete TITLE O chenge [ Acdition
a7 BRADLEY; FRANCISM. -
sTReeT ADDRESS | 427 TIMBERLAKEDR ~ - STREET ADDRESS
CITY-57-2P MELBOURNE FL 32940 CITY-ST-2/P
TTLE sD T O petete TITLE [J Change [ Addilion
NAME BRADLEY, NANCY B NAME
sTreet aooress | 427 TIMBERLAKE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IF
TITLE DVP 7 Defete THTLE R _[change [ Addtion
~NAME -|COL. J:"SANDERS- (RET) T ' NAME - T T T
STREET ADDRESS | 1350 COUNTY RD. #561 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34697 CITY-ST-2IP
TITLE DT [ pelete TITLE [J Change [ Addition
NAME BRADLEY, ANDREW H HAME
STREET ADDRESS | 2724 BAY VISTA STREET ADDRESS
CITY-5T-2iP HIGHLAND M 48357 CITY-ST-2IP
TITLE [2J Delete TITLE {JChange [ Adaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this re|
of the corparation o
changed, oron an a

SIGNATURE:

t with an address, with 3

'r*‘a? il
(n Bkgu;a

ceiver or trustee empowgled to execute this re

gred.

does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
rt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
part as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Day'tin'nenr Phone #

: '7 7/10@)_7( 22/ 34 2-1Ua/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘)H

[LVILVAE S

CR2E037 (9/01)



