2002 UNIFORM BUSINéSS REPORT (UBR)

FILED

DOCUMENT # NOGQOQ000023

1. Entity Name

HUNTINGTON FOUNDATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90097 009 ****5] 25

Principal Ptace of Business

249 WOOD LAKE DRIVE

MAITLAND FL 32751

Mailing Address

249 WOOD LAKE DRIVE
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

N

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3617912 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1~ STUMP, CYNTHIAM
249 WOOD LAKE DRIVE
MAITLAND FL 32751

Name

Street Address (P.O. Box Number is Not Acceplable)

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.

SIGNATURE

E Signatura, typed or printad nams of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required whan rainstating) DATE

9. Efection Campaign Financing

$5.00 May Be Make Check Payable te

CR2E037 (9/01)

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDFTIONSJ‘CI:LANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dpetete TLE (CO retec ’f‘ ) [ change [ Addition
NAME STUMP, CYNTHIAM NAME : ,
staeeT aooRess | 249 WOOD LAKE DRIVE STREET ADDRESS
CITy-8T-2IP MAITLAND FL 32751 CITY-S1-21P P
TILE vD D felet: THTLE YD ’ [ change  [hAdfition
e SRIMPGARY T e MeLoy ires
STREET ADDRESS | 249-WOOD-LAKE-DRIVE. STREET ADDRESS 171 , m
omv-sT-ze | MAFFLAMB-RL-32754 CITY-ST-21P
TITLE TSD O Desete TRLE TS [@-ehange [ Addition
N KENN, DEBORAH _ e | : _ dhpy
STREET 20DRESS, | 306-O-NORTH-LAKE-BLVD #0088 - ~~ — = o STREET ACDRESS '75'/‘,() Pl versSide ®ec
on-stzr | ACTAMONTE-SPRINGS-FL32701 orv-5i-2p orlande Fl 32810
TITLE [ Delete TITLE ) / " 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME L1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TITLE O3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not g

indicated on this report or supplemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or rustee empowered to execute thi
changed, or on an attachment

SIGNATURE:

ith an addre s, with all other like e

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/ é}/kﬁ[z:‘ﬁ

same legal effect as if made under oath; that | am an officer or director

M. Stimpltd 1102)

Nata M utima Phane #



