|
DOCUMENT # F99000001004 May 28, 2002 8:00 am
B Secretary of State
THE SEVEN ISLANDS FOUNDATION, INC.
05-28-2002 90711 035 ****g] 25
Principal Place of Business Mailing Address
8200 SEVEN ISLANDS ROAD 8200 SEVEN ISLANDS ROAD
KNOXVILLE TN 37920 KNOXVILLE TN 37920
Wol Hentey ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Soite §
City & State City & State 4. FEl Number Applied For
KneX v 1LLE BEY, 62-17774%55 Not Applicable
Zp Country Z%-]q O?—- Country 5. Certificate of Status Desired [ gg'gesq&id;ﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ———————— = WS TSR LS A I e N1 - M et e  aa e — o e e e w = =TT ~ - -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the siate of Florida.
SIGNATURE
L Stgnature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $6.00 May B Make Check Payable to
& . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Detete TITLE [ change [ Addition §
NAME CLAUSSEN, HP ] NAME (22
streer aboeess | 8200 SEVEN ISLANDS ROAD STREET ADDRESS '“8‘
cri-st-2¢ |KNOXVILLE TN 37920 CITY-ST-7IP o
@
TILE VsD 3 Delete TITLE [ change  [J Addition | O
NAME CLAUSSEN, LINDA C HAME
sTheer Aponcss | 8200 SEVEN ISLANDS ROAD STREET ADDRESS
crv-s-ze  [KNOXVILLE TN 37920 oITY-5T- 2P
TR = =t s e e bt % m e ] gl = TTLET ¢ S e e B e T T e TR 2o -[2] Change== =[=]-Addition | =
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY-S8T-2IP CITY-ST-21P
TILE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME .. NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZiP GITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 tngsige 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 attachmegnt with, 4 ?- dress, with all other like empowered.
& / / G HEE o : / / / / P
SIGNATURE: v SAABAAAACE ZEQUIRED Y/(30/02 Y65-S5 9400
SIG'VUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




