o,

- - o FILED
~—2093 NOT-FOR-PROFIT CORPORAYION " Sgp 17,2003 8:00 am
¢

cretary of State

09-02-2003 90188 008 ****70.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00008485 N/ ST
1. Entity Name
THE JIMMY SCHNEEBERGER MEMORIAL FOUNDATION, INC. | ¢

Principal Place of Business Mailing Address
NAPLES FL 3120 NAPLES FL 30120
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-3582069 Applied For
. . Nol Applicable
Zip Couniry Zip Couniry - EB/ $8.75 additional
T B . o . 5. Cortificate of Status Desired [ Fee Reguired
8. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglsterad Agent
- Name
T SCHNEEBEEGEH-;‘HM . o . Sireet Address (k’.O. Box Number is Nat Acceptable)
3244 CITRON DR.
NAPLES FL\34120
- City B ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiflar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signesare, typed or printad name of registaned egent and e I appiicabie. [NOTE: Rogistorad Agant signanse reauirsd when rsinsteting) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aftér September 10, 2003, min whl be $236.25 Trust Fund Contribution. 0 AddedtoFees Florida Department of State |

i

1o. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D ] Detete TIME ' CJctange ([ Addition | 3
NAME SCHNEEBERGER, JiM : NAME A
smeer anoness | 3244 CITRON OR. o~ STREET ADORESS §
orv-5-2¢ | NAPLES FL 34120 a) "EX@CLA"VQ/B . Jj om-sT-zP g
me ] [Woees Tme O crange L] Addition, | 5
NAME MASSEQ, THERESE NAME
steeer Anoress | 3140 VALENCIA DR. STREET ADORESS
cmv-sT-2P - {NAPLESFL M120 -~ -~ = - o = e = i == Q- CAY-51- 2P [ SO e e g )
me _|D Ooees  Ime 1 Kim—Swedr _ Ooawe @D |

ones | 001 LION NE. — W ms| WM Ml Rua Cde (0-Vi€

orv-sr-z¢ | NAPLES FL 34120 r—re'(;Sw@( | omv-srze ) \\b_p\es' FL A ¥ CS\d@\\'

TIE D O Delste TME Am Faknw - \iOUﬂ Mfhenge O Asdition

NAME FEDERICO, AMY : NAME ' M;Z S\&‘.ﬁig mime, Co-\fuce 5
STREET ADORESS | 784 WIGGINS BAY DR. STREET ADDRESS . i, . ;
or-s-zP | NAPLES FL 34110 ) , CITY-ST-7P NO.PleS, FIT 349 'D,e& %.%}t

me D &7 Delete RE T Tomno. Reft ] Change didon

e s | 5320 1213?% SW. i W8 Grove, Drive

omv-s1-20 | NAPLES FL 34118 A are-srwe NQP‘&S' FL 34130 SZO{@D{"’

me . 1 oelets e Tebrn. Schneeberer Otap (i
e e 32ux Cin A o

STREET ADORESS STREET ADDRESS

TY-S1-7P Ciy-s1-zp NQD\CS FL, 8)-“ 'ao Exec—hl Y.

12. ) hereby cenify that the inlormation supplied with this fiing does not quallfy for the exemplion stated In Section 119,07(3XiJ. Florida Statutes. | further certity that the.information ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director H
of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if :
changad, or on an attachment with an adgfesswwith all othar like empowerad. ;




