FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT # NOO00O0004707 Secretary of State

1. Entity Name 01-24-2003 90068 022 ****61.25

MATT SEVERS MEMORIAL FOUNDATION, INC.

Principal Place of Business Mailing Address
770 N. CARPENTER ROAD 770 N. CARPENTER ROAD
TITUSVILLE FL 3279 TITUSVILLE FL 3279%

R

|

2. Principal Place of Business 3. Malling Addres, B ”"“mm "
6098 o X

o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State a/ 4. FEI Number NOT APPLICABLE Applied For
: L gy "0 < Not Applicable
Zip Country . Country o ‘ $8.75 Aaditional
. ‘{_'__ R e R «3;7?&:,4,0? AR :i._;(_;qrtlf.l'cia‘e{)! Status Desired . O, Fee Required- - == - =
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»
SEVERS‘ DWIGHT W Street Address (P.O. Box Nurnber is Not Acceptable)
770 N. CARPENTER ROAD
TITUSVILLE FL 32796
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 registgredypgent.

g bera M %
SIGNATURE
Slgnature, typed or printed nal a of registered agent and 1itle if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
\ . ion Campaign Financing 00 May Make Check Payable to
ILE NOW: FEE IS $61.25 9. Election Campaign F $5.00 May Be
F 0 $6 Trust Fund Contribution. 4 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [T Dalete TITLE [ Change [ Addition
NAME SEVERS, DWIGHT W HAME
staeer a0oress | 770 N. CARPENTER ROAD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-$T-2IP
TimE ST O elete TITLE [l Change  [J Addtion
NAME SEVERS, LAURIE A AME
staeet Anoress | 770 N. CARPENTER ROAD STREET ADDRESS
ciry-sT-2P L TITUSVILLE-FL.32796- - . N O L VSt G VPR S
TmE D [ Delete e [ Change [ Addition
NAME HUTCHESON, SHEILA NAME
sTReeT ADDRESS | 3860 GRANTLINA RD STREET ADDRESS .
CITY-$T-2P MIMS FL 32754 CITY-ST-2IP
TITLE [ petste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE £] Deiets TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE 7 Delsta TITLE [Jchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an adgsess, with al r ke empoweged.

SIGNATURE: ___ SICNSGTUL=E

WIS

CR2E037 (10702}




