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

DOCUMENT # NO0O000003913 ecretary of State

1. Entity Name 04-10-2003 90187 049 ****g] 25
giBBONS-FIELDEN EDUCATIONAL TRUST/FOUNDATION, IN

Principal Place of Business Mailing Address

3013 BENT PINE DR 3313 BENT PINE DR 30053102

FT PIERCE FL 34361 FT PIERCE FL 34951
T v VAT

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1037870 Applied For
Not Applicable
Zi Count Zi Count iti
° ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Narne and Address of Current Ragistered Agent 7. Name and Address of New Flaglstered Agent
- B e S S N gmE T s L L T e SRR R T NI -
FlELDEN' JEAN Street Address (P.O. Box Number is Not Acceptable)
3313 BENT PINE DR
FORT PIERCE FL 34851
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
Slgnature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
{
FILE NOW: FEE IS $61.25 9. Election Campaign Financing e $5.00 Mmay Be Make Check Payabl to
. : Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE O Change [ Addition
NAME DULEK, RONALD E NAME
STREET ADORESS | 805 LAKESIDE PLACE STREET ADDRESS
CITY-51-71P NORTHPOINT AL 35473 CITY-§T-2IP
TNLE D O Delete TITLE O Change [ Addition
NAME BULLOCK, SUSAN D NAME
STREET ADDRESS [2320 MAGNOLIA AVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-$T-2IP
TITLE D I B [ BT R TS T T T [ Change [ Addition
NAME FIELDEN, JEAN NAME
STREET ADORESS | 3313 BENT PINE DR STREET ADDRESS
CITY-ST-7IP FT PIERCE FL 34951 CITY-S1-2IP
TiTLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P )
TIME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: O\G SN U RIS RDED ALY 772-4L 49 g

>

{
§

CR2E037 (10/02)



