FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N0O0000003013 Secretary of State

1. Entity Name 02-10-2003 90195 019 ****5] 25
DAN & JO ROUSSEAU CHARITABLE FOUNDATICON, INC.

Principal Place of Business Majling Address
174 § COLLER BLVD APT PH-B C/0 GOODMANBBREEN
MARCO ISLAND FL 34145 3638 TAMIAMI TR. N STE 300

NAPLES FL 34103

Suite, Apt. #, elc. Suite, Apl. #, etc. . _ [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number 65-1007005 Applied For
- Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] g‘g'gfq 3?:&”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _
GOODMAN & BREEN PA Street Address {P.C. Bex Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH STE 300
NAPLES T-L 34103 :
« "
H J - -
oo . ':. Clty_ FL Zip Code

8. The abox{e:n_émed entity submits 1his$tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’

SIGNATURE — k :
ST Glure. typed or printe ol rpliistered agent and title i applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
G / i .
s 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE I§:3€1.25 = JU May Be
13'% Trust Fund Contribution. O Added to Fees Florida Department of State
10. —..—————0OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [ Change  [] Addition
HAME ROUSSEAU, DANIEL L NAME
street aporess | 174 § COLLIER BLVD, PHB STREET ADDRESS
CiTY-ST-7IP MARCO ISLAND FL 34145 CITY-ST-2IP
e SD O Deleze e - [ Change [ Acdiion
NAME ROUSSEAU, JOSEPHINE P NAME
street acoress | 174 S COLLIER BLVD, PHB STREET ADDAESS
arv-s2e | MARCO ISLAND FL 34145 v-sr-zp
~me———[TD — [T DalitE ~TIME — [T cnange— 1 Adaltion-
NAME ROUSSEAU, DANIEL JR NAME
sreet aDoRess | 12401 ORANGE GROVE DR #1008 STAEET ADDRESS
CITY-8T-21P TAMPA FL 33816 CITY-ST-2IP
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/p CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§7-21P
THLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

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 oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to exgguite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- E empowered.

CR2E037 (10/02)

BEANBEDL). S/rebfo3 [-R37:39-SAIA

ISR AT IS B B L T ra e n T i FAEtIL BT P RS B o EE o o hn g tn b e




