2003 NOT-FOR-PROFIT CORPORATION FILED

E

UNIFORM BUSINESS REPORT (uam Apr 18,2003 8:00 am

DOCUMENT # NOOOOO006080 ecretary of State
1. Entity Name 04-18-2003 90155 011 ****6] .25
FARRELL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
11522 WELTERS WAY 11522 WELTERS WAY ~
EDEN PRAIRIE MN 55347 EDEN PRAIRIE MN 55347
F e v LGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number KG-3671115 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S TS LTt TS e R s ] bt N T I T s e
GOODMAN, KENNETH D * Street Address (P.C. Box Number is Not Accapiable)
3838 TAMIAMI TRAIL NORTH, STE. 300 _
NAPLES FL 34103
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 registered agent.

SIGNATURE
- Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Elnan0|ng $5.00 May B M:;]ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete MLE [JChange [ Addition
NAME FARRELL, FRANK S JR. NAME

steeeT aochese: [ 11522 WELTERS WAY
ary-si-z¢ | EDEN PRAIRIE MN 55347

STREET ADDRESS
CiTY-57-7IF

TLE D O Delete e D §change (] Addition

wwe | FARRELL, ALFRED C NAME Torvell, A!'Fred ¢

streeT aDoREss | 3179 VIA HBITARE WAY STREET ADDRESS | @) @) s L\

CiTY-ST-21P MIAMI FL 33133 > CITY-ST-21P o
T D T T T O elete e COchange [ Addition

NAME
STREET ADDRESS

NAME RASMUSSEN, MARYJ
stReeT aooress | 231 WEST MAIN STREET

CiTY-ST-2IP WESTBOROUGH MA 01581 CITy-sT-7IP

me 4 O Dektz TTLE O Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

ILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-7IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-23P CITY-5T7-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 empowe d ja execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach with agl addre other likp empoyered.

@s>
SIGNATURE: EVAEQLIRED 4-15. 2003 -_i?'c‘,,'qc‘ql%

CR2EQ37 (10/02)



