FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am g

rivriw Secretary of State
05-17-2001 91350 007 ****g] .25
THE WILLIAM AND PAULA ROGERS FOUNDATION, INC.
Principal Place of Business Malling Address
17441 S.E. GCONCH BAR AVE. 17441 S.E. CONCH BAR AVE.
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
('5‘"‘ /0 + I(PT? Not Applicable
Zip Cauntry Zip Country - - $8.75 Additional
5. Certilicate of Status Desired O " Foo Roguired
o §. 'Name and Address of Current Reglstered Agent- ) | ~ 7. Name and Address of New Reglstered Agent
Name '
Street Address (P.Q. Box Number is Not Acceptabh
ROGERS, WILLIAM F JR ress (P-O. Box Number s piable)
17441 S.E. CONCH BAR AVE.
TEQUESTA FL 33469 : . .
City FL Zip Code
A d entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Flotida
"SIGRATURE \
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE —"'—-—-______
FILE NOW: 9. Election Campalign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 7 Detete THLE O change [ Addition §
S
NAME ROGERS, WILLIAM F JAR NAME e
STREETADDRESS | 47449 S.E. CONCH BAR AVE. STREET ADDRESS I‘g
CITY-ST-ZIP CITY-ST-2IP
TEQUESTA FL 33469 __|g
TITLE D 3 Dpelete TITLE T change [ Addition E:)
NAE ROGERS, PAULA T NAME
STREET ADDRESS 17441 S.E CONCH BAR AVE STREET ADDAESS
CITY-ST-ZiP TEn“FSTA EL 3346_L CITY-ST-2P - -
TITLE D [ delete TLE [JChange [ Addition
HAME HARRISON, LISA NAME
STAEET ADDRESS 17441 SE‘ CONCH BAR AVE. STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 334@ CITY-ST-2IP
TILE [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2iP CITy-ST-2IP
TITLE [ petete TITLE O3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CITY-ST-2If
TITLE 1 oelete TITLE [ Change [ Addition
NAME - . + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify 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 cath; that } am an officer or director
of the cororation or the receiver or trustee empowered to ute Pafs Yeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, withWa P ered.
. it ‘
SIGNATURE: %A " dr. x ‘f/7/37/ (su1)146~218




