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

»

FILED ,
Apr 28,2003 8:00 am ¢

DOCUMENT # NOOOO0005630 ;

1. Entity Name

THE BLACKBURN FAMILY FOUNDATION, INC.

i

ecretary of State

04-28-2003 90273 010 ****6] .25

L3
-..
1Y
Principal Place of Business Mailing Address
7021 VERDE WAY 7021 VERDE WAY
NAPLES FL 34108 NAPLES FL 34108 o
Suite, AP #, etc. Suite, Apt. #,etc. WK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 681061984 Applied For
Not Applicable
2p Covrntry Zip Couniry 5. Certificate of Status Desired [ gg‘g?qﬁg:&ﬁonal

6. Name and Address of Currént Registerad Agent ~

7. Name and Address of New Registered Agent--

STRAUSS, JEROME M ESQ.
5129 CASTELLO DRIVE
NAPLES FL 34103

Name

JIR2poeme M. STRAUSS

Street Address {P.O. Box Number js Not Acceptable)
41320 (cg&,u& Cnnd

A pleg

City

FL

)09

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent, .
SIGNATURE g@é:{ jfﬂomeM SR AVSS

™ (NOTE: Registered Agent signatura reguired when rainsiating)

Lol 3503

Slignatura, t)?w(prinwdy( of registerad agent and tile if applicable.
e

L

! : ; 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE'IS $61.25 Trust Fund Contribution. O fc?ieotﬁoh;?ess ° Florida Departmegl of State

10 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP 3 Delete TITLE [ Change ] Addition _8_
nave - | BLACKBURN, MYRLE A NAME =
STREET ADDRESS | 7021 VERDE WAY STREET ADDRESS %
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-ZIP i
TITLE OVPT ] Delete TME - [ Change [ Addition g
NAME BLACKBURN, ARTHUR H NAME
sTeeT A00RESS | 7021 VERDE WAY STREET ADDRESS .

oTy-sT-2P- | NAPLES FL 34108 —~=—=>—— B Rl [R0510 281 O TR ) B - —= e -
TITLE DS O pelete TITLE [ Change [ Acdition
NAME STRAUSS, JEROME M NAME

STREET ADDRESS | 5129 CASTELLO DRIVE, #1 STREET ADDRESS

CITY-ST-2IF NAPLES FL 341063 CiTY-ST-7IP
TILE [ Delete TITLE 3 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-7IP

TITLE [ Delete TNLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TMLE [ Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other |i

SIGNATURE:

Eil

I'he 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 1t

ke empowered.

[

IR VR L BLACK Bucy) -24-03 03

oz-sf)c?_.)_

s

yo

v



