R
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 amg

DOCUMENT # NO0O000006206 Secretary of State
1. Enlity Name 03-03-2003 90419 026 ****6] 25
THE RAWLINGS FOUNDATION, INC.
Principal Place of Business Mailing Address
2554 PLAYERS COURT 2554 PLAYERS COURTY
WELLINGTON FL 33414 WELLINGTON FL 33414
SR s —{ (NS ETARE ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65.1051638 Applied For
Ngt Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_— _ P Naeme  _ _ - - — o
SKALSKI’ JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD.
SUITE 708
CLEARWATER FL 33762 o F 5o

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
&lignature, typed or printed name of ragistered agenl and litle if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
&
3 ; 9, Election Campaign Financing $5.00 Make Check Payable to
E H | 1.2 g0 . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e FO [ Delete TNLE O thange [ Addition
HAME RAWLINGS, GEORGE R NAME
STREET ADDRESS ‘2554 PLAYERS COUHT STREET ADDRESS
CY-ST-21F WELLINGTON FL 33414 GITY-ST-ZIP
TILE vsD O pelete TITLE [ change [ Addition
NAME RAWLINGS, BEVERLY S NAME
stReeT aooess | 2554 PLAYERS COURT STREET ADBRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-2IP
TILE D e O pelete ™ = "= -—|===== - - v " change [ Addition
HAME RAWLINGS, HERBERT M HAME
streeT a0oress | 944 RIVA RIDGE COURT STREET ADDRESS
CITY-ST-2P UNION KY 41091 CITY-ST-ZIP
TME D [ Delete TITLE ) Change [ Addttion
NAME RAWLINGS, JOHN W NAME
STREET ADORESS | 10719 CROWN POINTE DR STREET ADDRESS
crv-st-26 | UNION KY 41091 CITY-S1-2p
TILE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i signature shail have the same legal effect as if made under oath; that | am an officer or director
portas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sup
indicated on this report or suggtementd] report is true anghaccurate and
of the corporation or the reggiver or trugtee empowere ¢xecute thig're,
changed, or on an attachmagt with ag’address, with 4

SIGNATURE: A-/1-63 $02- ST7o7g

= SIGNATURE AND TYPED SR PRINTED NAME OF SIGHING OFEEICER R DEAECTOR r—— ———

CR2E037 (10/02)



