T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO00003274

1. Entity Name

CALEB HOUSE FOUNDATION, INC.

Principal Place of Busingss Mailing Address

7801 RED RIVER RD. 7801 RED RIVER RD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Us us

2. Principal Place of Business 3. Mailing Address

N

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

TR

é/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0998014 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterod Agent

------ -~ —7..Name and Address of New. Registered Agent

GARRICK, EARL T
1006 LANDINGS BLVD.
WEST PALM BEACH FL 33414

S orL T Ggeo ek

Street Address (P.O. Box Number is

17 ‘
S e

N%cceptable}

Wan | - ]

23

FL

35%,

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

gistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

re

Mar 06, 2003 8:00 am |
Secretary of State

03-06-2003 90122 028 ****61.25

SSIGNATURE

B Slgnaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstaiing) DATE

e : 9. Election Campaign Financing $5.00 B Make Check Payable to

FILE NOW: FEE IS $61.25 - «UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O palete TITLE O change [ Addition _‘_o\'_
NAME GARRICK, EARL T NAME S
STREET ADcress | 7801 RED RIVER DR, STREET ADDRESS S
CITY-S51-7IP WEST PALM BEACH FL 33411 CITY-§T-2IP &
TIMLE D - O Gelete THLE [ cChange [ Addition %
NAME GARRICK, PHYLISS E NAME
STREET ADDRESS | 7801 RED RIVER STREET ADDRESS
cmv-s1-2p | WEST PALM BEACH FL 33411 i} oITY-§T-28 _
TILE D 7 Dalste TILE [ change [ Addition
NAME FENLASON, JOHN D NAME —
sTReET ADORESS | 432 BLACK BEAR COVE STHEET ADDRESS )
or-sT-aP | CLYDE NC 28721 eIrY-ST-2IP
TILE D [J Delete TITLE [ Change (] Addition
NAME FENLASON, SUZANNE M NAME
sTreeT aDoResS | 432 BLACK BEAR COVE STREET ADCRESS
CITY-ST-2IP CLYDE NC 28721 CITY-ST-2IP
TILE D [ Delete TILE {J Change  [7] Acdition
NAME TABER, GERALD NAME
streeT ADDRESS | 7515 WEST LAKE DR. STREET ADDRESS
omv-st2P | LAKE CLARK SHORES FL 33406 GITY-ST-2IP
TITLE 1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify
indicated on this report or supplemental report is true and accurate and t
of the Cerporation or the receiver or trustee empowered to execute this ref
changed, or on an attachmentLuith an address, with all cther like 9 poyfe

SIGNATURE:

or the exemption stated j

ection 119.07(3)(i), Flerida Statutes. | further certify that the information
the same legal effect as if made under oajh; that | am an officer or director
er 617, Florida Statutes; and jhat my nameppears in Block 10 or Block 11 if




