2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NOOOO0001426

1. Entity Name

HESED FOUNDATION, INC.

)

£

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90143 036 ****6] .25

Principal Place of Business

2600 EAST BAYSHORE DR,
GULF BREEZE FL 32561

Mailing Address

2600 EAST BAYSHORE DR.
GULF BREEZE FL 32561

2. Prin¢ipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number RO-3637122 Applied Far
Not Applicable
Zip ee . _o.|. County Zip Country i, : $8.75 Additional
. - S _5: Certificate of Status Dye‘swre‘d-; k|.:‘|,_. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBEY, MARIE M Street Address (P.O. Box Number is Not Acceptable)
2800 EAST BAYSHORE DR. p

GULF BREEZE FL 32561

Zip Code

R o FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
. ‘f" .,‘ h ..l : J‘,
SIGNATURE - -

Slgnalu;e. typed or printad name of registered agent and litle if applicable.
A . B

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

e

.~ FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

" 9. Election Campaign Financing

. Make Check Payabie to
Trust Fund Contributicn.

Florida Department of State

$5.00 May Be '"’
Added 1o Fees

2 T ]

10. OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PST g e [T Delets TITLE [ Change [ Addition
NAME RUBEY, MARIE M HAME
STREET ADDRESS | 2600 EAST BAYSHORE DR. STREET ADDRESS
om-sT-2P | GULF BREEZE FL 32561 CIFY-ST-2P
TILE VIT O petete e O change [ Adgition
NAME RUBEY, ROBERT F NAME
STREET ADDRESS | 2600° EAST-BAYSHORE-DR. - - .. - = _[. streetaooRess |
onv-st-2¢ | GULF BREEZE FL 32561 cv-st-ze | .- cm
TME T O palete TITLE O change [ Aduition
NAME RUBEY, MICHAEL P NAME
staeeT apoaess | 146 ROBIN LANE STREET ADDRESS
crv-s-2P | BOONE, NO. CAROLINA FL 28607 CIvY-ST-21P
TITLE O Delete TImLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME ' HAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-7P
TITLE 1 Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gify-§1-2IP CITY-ST-ZIF

12. | hereby certily 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 en this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or 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 ojfgr like empowered.
sdept- Y, 308
~ Thte ¥

Daytime Phone #

SIGNATURE:

AR T &Y

CHR2EOD37 (4/03)



