2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOGUMENT # N00000005541 Mar 15, 2001 8:00 am

1. Enity Nemo Secretary of State

CURTIS FAMILY CHAB!TABLE FOUNDATION, INC. 03-15-2001 90217 025 ****6] 25
Principal Place of Business Mailing Address
C/O JOHN R. CURTIS - CfO JOHN R. GUETIS
400 PALMOLA ST 400 PALMOLA ST 9 31 976
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51. ’2.?. bb(g & Not Applicable
. i fl C t .
] Zip i Country Zip ountry 5. Certificate of Status Desired | §8'75 Addmonal
o . R T e e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
CURTIS, JOHN R
)
1036 S FLORIDA AVE
LAKELAND FL. 33803
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and e if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECYORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TTLE D O Detete -l T [changs [ Addition
NAME ELIZABETH CURTIS, MARY NAME
STREET ADDRESS | 1101 WATERFALL LN STREET ADDRESS
orv-st-ze_ | { AKELAND FL 33803 crv-st-zp |
TITLE D J Delete TITLE . O Change [ Addition
HAME RAYMOND CURTIS, JOHN HAME
STREET ADDRESS | 400 PALMOLA__ST . ) _|J STREETADDRESS { . L .
omv-s-IP | LAKELAND FL 33802 ory-stzp [
TITLE O oelete e DIZECXUR. [ Ghange B@uuniun
NAME NAME HAROLD o CUETTS
STREET ADDRESS : STREET ADDRESS | 1% Wﬁ»g ick. H iL-LJ7
CITY-ST-2IP av-sze | \WILLIAMG BUREG | VA 13188
TITLE [ Deete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CITY-ST-2IP _
TIE 1 Detete MLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-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 supplemerpal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr tfugtee em ere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ddresy, yith alfother likg émpowered.

SIGNATURE: ___ ST/WIKREWIRUIBER £. Cuens Holol  Sor 1888881

s:em‘ru‘h‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Baytime Phona #

%

CR2E037 (10/00)



