2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # NO0000004989 ' ecretary of State

1. Entity Name 04-21-2003 90516 042 ****6] 25
ROBERT L. DENNARD FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

1545 OAK LANE 1545 OAK LANE 11004009

CLEARWATER FL 33764 CLEARWATER FL 33764

M

[P L 1)

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3568556 Applied For
59. Not Applicable

Zip ourniry P Couniry 5. Certificate of Status Desired O $8.75 ﬁfdmhonal
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
X Name
-— GASSMAN, ALAN S — sm—em o e ol T - et Address (PO Bok Number s NOtAGCeplable) | - =T =
1245 COURT ST, SUITE 102
CLEARWATER FL 33756 .
City FL .| Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.the abligations of registered agent.

SIGNATIURE
Signature, typed or printed name of registered agent and titlk if applicadle. (NOTE: Registered Agent signature fequired when rainstating} DATE

g . 9. Election Campaign Financing $5 o0 m Make Check Payable to

. FILE NOW: FEE S $61.25 an - 2y Be

: 3 Trust Fund Contribution. a Added to Fees Florida Department of State
10, B QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dalete TILE 3 Change ] Addition
NAME DENNARD, MERLE T NAME
STREET ADDRESS | 1545 QAK LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TmE D O befete TITLE . [ Change [ Addition
e DENNARD, DAVIT T o Desnard-, David T
sTreeT AopRESS | 102 DAVIDSON DR STREET ADDRESS
om-s1-20 | DALTON GA 30720 CirY-5T-2P Sama addnes S
e D [ pelete TME O change [ Additien
NAME DENNARD, ROBERT L JR NAME
sTReeT apDRESS | PO BOX 2007 STREET ADDRESS . I -
omy-sT-2P - I LARGO FL 33779 -~~~ - — - T cny-st-ze
TITLE [ Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 or the receiver or trustee empowered 10 exacute this repert 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: X_ MBXETIREERHIL D merle. T. Dennard.  4)1of03  1-S3-46SE

e nt AT (A RIS g P it s o PoEnl b e rr A% B BEEE SR e

CR2E037 (10/02)




