2.602 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WILLIAM AND PAULA ROGERS

2. Principal Place of Business.
17441 S.E. Conch Bar Ave

NeOCOCC0 7332,

FOUNDATION, INC

3. Mailing Address
17441 S.E. Conch Bar Ave

-

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90149 014 ****5] .25

SIGNATURE

&

Suite, Apt. ¥, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale Cty & Stale 4. FEI Number Applied For
Tequesta, FL Tequesta, Fl 65-1041678 Nol Applicabie
~—Zip—— [~Country —-——— -2 = Zip—~ - -] Country . - -~ - - T ..o =$8.75 Additional - -
33469 8. Coertificate of Status Desired Fee Required
7. Name and Address of Gurrent Reglstered Agent
Name
i E Jr
Street Address (P.Q. Box Number is Not Accepiabla)
17441 s . E. Conch Bar Ave
City Zip Code
S S FL 33469
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or boih, in the aiate of

Florida.

Signature, typed or printed name of registered sgent and title If applicable,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy o
Added to Faes

10. OFFICERS AND DIRECTORS
e D
NAME Rogers, William F Jr
STREETADDRESS | 17441 S,E. Conch Bar Ave
OIv-sT-2F |Tequesta FL 33469
TME D
NAME Rogers, Paula T
STREETADORESS | 17441 S,E. Conch Bar Ave
UY-ST-2P | pequesta FL 33469 - . .. _
TmE D
NAME Harrison, Lisa
STREETADDRESS | 17441 S.E. Conch Bar Ave
Or-51-2F _ |Tequesta F1 33469
TME )
NAME
STREET ADDRESS
oY - ST I
TME .
'.'M"E .

.| s™ReET ADDRESS

6l eov-sT-20

e
NAME
STREET ADDRESS
CITY- §T-7IP

12, | hereby certify that the information su
information Indicated on this report or
an officer or director of the corporation or the receiver or trustee em
appears in Block 10 or on an attachment with an address, with all other |

SIGNATURE:

supplemental report is true and accurate and that my signature
red to execute this re
red.

e
ST £ E

1

ippliad with this filing does not qualify for the exemption stated In Sect

ion 119.07(3)()). Florida Statutes, |

L

further certify that

] same legal effect as f made under oath; that | am

oqu

apler 617, Florida Statutes; and that my name

561_745-2118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

STF FL32380F 1

i




