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

FILED
Apr 23, 2003 8:00 am

DOCUMENT # NO0000004405 ecretary of State
1. Enfity Name 04-23-2003 90056 015 ****66.25
FORREST R. AND JOYCE F. WADDLE FOUNDATION, INC.
Principal Place of Business Mailing Address
1761 HICKORY GATE DR N 1761 HICKORY GATE DR N 11UUbOJY
DUNEDIN FL 34698-2411 DUNEDIN FL 34696-2411
T v AT EA

Sults, Apt. #, etc. Suite, Apt. #, stc. o [ CHECK HERE {F MAKING CHANGES

City & State — City & State B — '4 'F-EN'uTnber 59_3650370 - ~| Applied Forrn =

Not Appilicable
dp Couniry Zip Country 5. Ceriificate of Status Desired O ES'TS Additions.l
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WADDLE, FORREST R
1761 HICKORY GATE DRN
DUNEDIN FL 34698-2411

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

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 zccept

‘SL/M 02

i TR o T AT e e T

i (NOTE: Registerad Agent signatura reguired when reinstating} DATE
Loty M"‘!S St gt B - T T I oY - = B B f’lrm.._é-»——“f-
2 9. Election Campaign Financing %5 06 Ma: Make Check Payable to
. y Be Y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. g Added to Fees Florida Department of State

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - PD 7 Delete TMLE [ Change [ Addition S_
N WADDLE, FORREST R N 2
staeer aooRess | 17681 HICKORY BATE DR. N. STREET ADDRESS 5
CITY-ST-2P DUNEDIN FL 34698-2411 CITY-ST-2IP "'mo"
TITLE D 3 Delete Tme Ol Ghenge [ Additon |
NAME WADDLE, JOYCE F NAME
streeT aocress | 1761 HICKORY GATE DR. N STREET ADORESS
ory-S1-21P DUNEDIN FL 34698-2411 Ciry-S1-21P
TITLE D O petete TILE Ochange [ Addition
NAME WADDLE, NANCY | NAME
STREET ADDRESS | 10753 WEST BENTBOW PATH STREET ADDRESS .
ov-st-ze | CRYSTAL RIVER FL 34428 CITY-ST-2P
THTLE 7 ) ~(:|_Q91§t_e o RME et e it e =) GG =[] -Addition _..—

B NAME T e e NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

changed, or on an aitach BR

SIGNATURE:

fa
's

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 officer or director
of the corporation cr 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

an address, wnh all othgr like empowered.

u}JL.‘ [§arguery

Lfom o ]u/aj 727954 9y




