2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P

DOCUMENT # NOOOOO003679

1. Entity Name

SLOCUM FAMILY FOUNDATION, INC.

Principal Place of Businesg

1544 SKYLINE DRIVE
KISSIMMEE FL 34744

Mailing Address

1544 SKYLINE DRIVE
KISSIMMEE FL 34744

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90478 02] ***%5] 25

IAURR AW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3651%1 Applied For
: . L . i B Mot Applicable
Zi t Zip ’ I\ iti
P Country P Country 5. Certfficate of Status Desired O §8'75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
1 Name
SLOCUM, GA". W Street Address (P.O. Box Number is Not Acceptable)
1544 SKYLINE DRIVE
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signatura raquired when reinsiating)

DATE

Slgnature, typed or printad name of registered agent and il if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D O telete TITLE [ Change [ Addition
NAME SLOCUM, GAIL W NAME

sTREET ADDRESS | 1544 SKYLINE DRIVE STREET ADDRESS

omy-s1-7P | KISSIMMEE FL 34744 CITY-ST-2P

TITLE D O pelete TMLE [ change  [J Addition
NAME SLOCUM, LAWRENCE D NAME

staeer A0oRess | 1544 SKYLINE DRIVE STREET ADDRESS

s |KISSIMMEE FL 4744~ E T T e |
me D O pekete TLE DirecTu . [Rghange [ Addition
NAME SLOCUM DALPHOND, LINDSEY NAME SLot vk Da_lfﬁcwﬂl G ubs iy

STREET ADDRESS | 2603 WILEY DRIVE STREETADDRESS | {0 7 & Deive

orv-si-22 | NORTH MYRTLE BEACH SC 20582 oSt AOLTH MyeTis Beded S¢. 29581

TITLE D [ elete TILE ’ [Jchange [ Addition
NAME SLOCUM, BRIAN NAME

sTreeT DoRess (30 COLUMBIA PLACE, #A11 STREET ADDRESS

or-s-2¢ [ BROOKLYN NY 11201 CITY-5T- 2P

THLE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualily 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: 59{/5

UASAT M= QE(%M

(‘I{ 2-‘!_.93

5y

o [P e

. — o B

WRIZIE

CR2E037 (10/02)



