2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O004175

1. Entity Name

CARLSON FAMILY FOUNDATION, INC.

Principal Place of Business

1033 ASTURIA AVENUE
CORAL GABLES FL

Mailing Address

P.O. BOX 143154
MIAMI FL 33114

2. Principal Place of Business

3. Mailing Address

IR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1021343 Applied For
Not Applicable
Zi Count Zi Count
P ountty P ouniry 5. Certificate of Status Desirec O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name

RUTHEREORD, MULHALL & WARGO, PA."
2600 N. MILITRAY TRAIL, 4TH FLOOR
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

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.

the ohligations of reglstered agent. . ;.?_-.

SIGNATURE

M kN

” "'\““ .

I am familiar with, and accept

Signatura, typed or printed nama of regisiered adbnt

sy
and title ilagplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

\ . . 9. Flection Campaign Financing .00 Ma Make Check Payable to

FILE NOW: SEE IS §61.26 B Trust Fund Contribution. .?313190 FeisB © Florida Departmezt of State
10. OFFICEHS AND'DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP ﬁDelete TITLE [ change [ Addition
HAME CARLSON ANNA DEANE NAME
steet anoress 16810 TIBURON DRIVE . % STREET ADCRESS
CiTY-ST-7IP BOCA RATON F[_ 33433 ' : CITY-8T-27IP
TIHLE PTSD : - J pelets TITLE [ change [ Addition
NAME CARLSON DAVlD D NAME
street a0oress | 1033 ASTURIA AVENUE STREET ADDRESS
orv-s1-2P - JCORAL GABLES FL 33134 CITY-ST-21P
TIMLE ATAS -~ [ Delete TIME [J Change [ Addition
NAME CARLSON, NORMA M DIRECTR HAME
sTReeT ADDRESS | 1033 ASTURIA AVENUE STREET ADCRESS .
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP :
TITLE VP/D O] Delete e O Change [ Acdition
NAME RUTHERFORD, CHARLES E ESQ. HAME
sTReer Aporess | 1355 FAN PALM ROAD STREET ADDRESS
cry-sT-2P - |BOCA RATON FL 33432 CITY- ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 ditector
of the corporation or the receiver or trustee empowerag to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an atachment pith an addresgy with @#f otherflke empowered.

SIGNATURE: 4l

(1 S/03 325.¥¥l $o2d

May 27,2003 8:00 am
Secretary of State

05-27-2003 91046 001 ****61.25
05-27-2003 91046 002 ***175.00

CR2E037 (10/02)



