FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 18. 2003 8:00 am

DOCUMENT # -NOOCQOO0002935

1. E

RAPSON FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

04-18-2003 90439 045 ****5] .25

ntity Name

Principal Place of Business Mailing Address )
1111 § LAKEMONT AVENUT APT, 401 1111 S LAKEMONT AVENUT APT 401
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite..Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3648%1 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ) - . L : = = | 5. Certificats otStatu_s_Qe_s&d;’__Dq_FBe Requited ——==—| ==
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent '
Narme T
LOWMAN, WILLIAM R JR’ ESQ Street Address (P.O. Box Number is Not Acceptable)
315 £ ROBINSON STREET SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The abave named entity submits this statamem for the purpose of changing its registered office or registered agent.qqr both, in the State&f Florida. | am familiar with, and accept
the obligations of registered agen 16 O ) a.,bﬁ
N v ’)Z Ry A2y TN 5l ;a)ﬂg/f}a’ e . 2
¢ / < vy S / - -
siahaTURE B (A Y 3 3
Signature, typed or printed name cf registered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
fu | . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1 [ Delete T O change [ Addiion | §
NAME RAPSON, DOROTHY B NAME =
streeT aporess | 1111 S LAKEMONT AVE, APT:401 STREET ADDRESS 5
GITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP It
o
T D O Delete Tme O Change [ Addition | 2
NAME RAPSON; ROBERT B NAME
~sTeéeT ADORESS | % B RAPSON. 1111 S'LAKEMONT-AVE, APT401 - - smeraporess | — = = 7« ~rwmwssmm me oo oo -
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
me D o [ Datete TITLE () change [ Additicn
NAME MULINARE, ANTHONY NAME
stReet aooress | 2481 DELORAINE TR STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32792 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TnE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptlon 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 rustee 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 other like empowered.
Y RAEAL e, .,
SIGNATURE: _ AN SAIREAGINBED — - {7103




