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

FILED
Jan 15, 2003 8:00 am

THE HENRY FAMILY FOUNDATION, INC.

DOCUMENT # NOO000007020

1. Entity Name

3950 N. RIVERSIDE DRIVE
INDIALANTIC FL 32903

Mailing Address

3950 N. RIVERSIDE DRIVE
INDIALANTIC FL 32903

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

01-15-2003 90275 029 ****6]1 .25

50003422

Tl

[0 CHECK HERE IF MAKING CHANGES

AR

City & State City & State 4. FEI Number 59'3677987 Applied For
Mot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BOY 0 E -— . e - — e TR o W T e . L. aTes S:”ME - Sl T S ST e TP -l
D, JOEL Street Address {F.0. Box Number is Not Accepiabfe&
A240-DEVEREUDRAVE ? AM BB,
m —l
MELBOURNE FL 32940 S T7L 306
LB City L Zip Code
SAMIC FL | “Sgan

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP [ Delste TITLE 58 zfc [Spchange [ Addition
NAME HENRY, ALLEN NAME Ll ] P ot

STREET ADDRESS | 2625 N RIVERSIDE DRIVE STREET AGDRESS | 3 PSP W HIVERSID OR

arv-st-2¢ | INDIANATLANTIC FL 32909 a-stze | e ZANOIAGANTIC  f5 . 3 2923

TITLE D [ pelete TITLE (o] Ay ’ @ Change [ Addition
NAME HENRY, CHARLES NAME Shnt

STREET ADDRESS | 462 HWY 50 WEST STREET ADDRESS | S' el #9 U8

ory-st-ze [ TIPTON MO 65081 OT-ST-2P | J el

TITE D [ petete TME J'J":; Bd Change [ Addition
e |HENRY, JAMES ;e MO P i,V Y. Y — i
STREET ADDRESS | 704 MEADOW Lﬁ{?r ' sTReeT aooness | p2 8 B O o

crv-st2P | STORM LAKE 1A 50588 ov-stze | S RME

TITLE Dt [ petete TITLE by H‘f RChange [ Addition
NAME HENRY, DOUGLAS NAME S

sTaeeT Auoess | 195 § CRANDOVIEW AVE sweTonnss | ) PO S0 GRANBVIERD Qve

cov-s-2p | DUBUQUE 1A 52001 CITY-ST-ZIP SHh L

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2IP

THTLE T Delete TmLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3%i)
accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ 22N A 85D

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

321 72272 7657

SIGHNATURE AND TYFPED OR PHINTED e M C

AL EDSSIH ENRY, Gres

/- 1/-03

e ]

CR2E037 (10/02)




