2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00003274

1. Entity Name

CALEB HOUSE FOUNDATION, INC.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90374 003 ****5] 25

Principat Piace of Business

7601 RED'RIVER;RD.
WEST' PALM.BEACH FL 33411
us

Mailing Address

7801 RED RIVER RD.
WEST PALM BEACH FL 33411
us

2. Principal Place of Business 3. Mailing Address

I

JUMUATAR

KW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
- 65 0998014 Not Applicable
- P - —
le, ouniry 2p Country 5. Centificate of Status Desired O ?g'gfqlﬁrd:&t'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R e Name R .

CARRCK EARLT Street Address (P.O. Box Number is Not Acceptable)
1006 LANDINGS BLVD.
WEST RALM BEACH FL 33414

#, City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
DPepartment of State

$5.00 mayBo

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change (] Aduition
NAME GARRICK, EARL T NAME

steet aooaess | 7801 RED RIVER DR. STREET ABDRESS

CiTy-ST-21P WEST PALM BEACH FL 33411 CITY-ST-7IP

TITLE D 1. Delete TITLE [ change [ Addition
NAME GARRICK, PHYLISS E NAME

streeT anoress | 7801 RED RIVER STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP

TLE D T . [ Delete TITE i [ Change [ Addition
NAME FENLASON, JOHN D ' NAME T T T ST

sTreet aporess | 432 BLACK BEAR COVE STREET ADDRESS

CITY-ST-2IP CLYDE NC 28721 CITY-ST-2IP

TLE D O Delete TITLE O change [ Addition
NAME FENLASON, SUZANNE M NAME

sTREET A0DRESS | 432 BLACK BEAR COVE STREET ADDRESS

CiTY-ST-2IP CLYDE NC 28721 CITY-ST-7IP

TILE D O Delete TLE [JChangs [ Addition
NAME TABER, GERALD NAME

sTREeT anDRESS | 7515 WEST LAKE DR. STREET ADDRESS

CITY-ST-7IP LAKE CLARK SHORES FL 33406 CITY-ST1-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this reporl or supplemental report is true and accurate ang that my signature shali have,
of the corporation or the receiver or trustee empowered to execute thigfreport as reguired by Cha

1617, Florida St

ction 119.07(3)(7), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
tes; and that my name appears in Block 10 or Block 11 if

5

changed, or on an attacWess, with ali other like emplowered.
L9457 1 T—_ =
SIGNATURE: __ SR YIREAL LAY,

SIGNATURE AND TYPED OR PRINTED NAME O™SIGNING OFFICER OR DIRECTDR

iy
P 77

Z/
oy, (0,02 21724952

Data rd Mead e Do #H

el

8

CR2E037 {9/01)



