2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n000000003013

1. Entity Name

Dan & Jo Rousseau Charitable Foundation)

FILED
Apr 04, 2001 8:00 am
ecretary of State

Inc.
-
04-04-2001 90124 045 ****g] 25
Principal Place of Business Mailing Address
174 south Collier Boulevard
Apartment Penthouse B
Marco Island, FL 34145
RIV.Y 2° A
2. Principal Place of Busingss 3. Mailing Address A 0{' 4 7 9 U
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1007005 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied ~ [] 98- Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nancy J:-Gibbs - —— -
3838 Tamiami Tr. N., Suite 300
Naples, FL 34103

Name

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

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF;E)ERS AND DFﬁECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
TITLE Pres/Dir [T Delete TITLE [ thange [T Addition | S
NAME Daniel L. Rousseau NAME =
STREETADDRESS | 174 Sowuth Collier Blvd, PHB STREET ADDRESS F"’c:
ciry-ST-2p Marco Island, FL 34145 cry-s1-2° o
TITLE Sec/Dir O Delete TILE [ Change [ Addition &
NAME Josephine P. Rousseau NAME
STREETADORESS | 174 South Collier Blvd, PHB STREET ADDRESS
orry-ST-2¢ Marco Island, FI, 34145 CiTy-ST-ap -
TME  Treas/Dir . . _ Ol pelete.__J| 1nE e e i, e o - [ crapge. _ [ Additien |,
NAME Daniel L. Rousseau, Jr. NAME
STREETADDRESS | 12401 OrangeGrove Dr, #1008 STREET ADDRESS
CHY-$1-2IP TPampa, FL_ 33816 CITY-ST-2IP
TITLE 0 [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete meE [ Change [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an anWﬂh an addrew all of
SIGNATURE: /’WJ/ -

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 thai my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

like empowered. ’

tecoriqe R

941-394-8212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b 3T MAsieh 29957

VS 4 . 7

I e oAl M0



