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

FILED 5
Jan 21,2003 8:00 am

DOCUMENT # NO0000004256

JOSEPH & MABEL PELUSO CHARITABLE FOUNDATION, INC

Secretary of State

01-21-2003 90114 008 ****61.25

Mailing Address
C/0 BUTZEL LONG. P.C.

Principal Place of Business

G/O BUTZEL LONG. PC.
1200 NORTH FEDERAL HWY.. SUITE 420

BOCA RATON FL 33432 BOCA RATON FL 33432

1200 NORTH FEDERAL HWY.. SUITE 420

2. Principal Place of Business 3. Mailing Address

M

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1072719 Applied For
- . : i . _. | Not Applicable .
Zi ntr Zi ) i ~ i i
° Country P Country §. Certiticate of Status Desired O $3.75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAYMOND' JOHN J JR. Streat Address (P.0. Box Number is Not Acceptable)
C/0 BUTZEL LONG, P.C.
1200 NORTH FEDERAL HWY., SUITE 420
BOCA RATON FL 33432 oy FL [Z7cos
8. The above named entity submits this staternent 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 agenit,
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating} CATE
5
3 . . ' .
+FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
C"b Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detate TITLE [ Change  [] Addition g
NAME SELLERS, JOLYN H NAME e
STREET ADDRESS | 5355 TOWN CENTER RD., SUITE 600 STREET ACDRESS 5
CITY-S1-21P BOCA RATON FL 33485 CITY-S1-2IP 8
TITLE D ] Delete TITLE [ Change [ Addition g
NAME TURAN, NANCY R NAME
- STREET ADDAESS | 218:SAN PAULO CIRCLE ~  -|-STREETADDAESS |- w oo .o S —— o R
omvsi-2p | WEST MELBOURNE FL 32904-4048 GITY-s7-2¢ |
E D 7 Delsta TITLE [ Change [ Addition
NAME PELUSC, ANTHONY D NAME :
smeer anokess | P.O. BOX 135 STREET ADDRESS i
CITY-ST-2IP TRENTON M! 48183 CITY-5T-Z1P i
TILE [ Delete MLE [ Change 7] Addition §
NAME NAME :
STREET ADDRESS STREET ADDRESS E
CITY-ST-2ZIP CITY-ST-21P |
TME O Delete TRLE {J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2PP CITY-§T-21P i
TITLE [T pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P !
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corperation or the receiver or frustee empowered to execute this repaort as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with all other fjke empowered. : ;
el ten /
SIGNATURE: i [llelox  eurigaIcgl |




