el FILED

_.2001 UNIFORM BUSINESS REPORT (UBR) Aug 22,2001 8:00 am

! 1 i

DOCUMENT # N00O000008540 @ Secretary of State
1. Eniity Name | :
07-24-2001 90019 013 ****g] 25
THE HABOi.D L. AND MARCY N. LIBBY FOUNDATION, INC
L
Principal Place of Business Mailing Address
! '
415 L'ANBIANCE DRIVE #15 L'AMBIANCE DRIVE o0
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 RO
|
2. Principal Place ‘of Business 3. Mailing Address
Suite, Apt. #, atc. ; Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE , i
1
City & State | City & State 4. FEl Number Applied For
| L5 /069374 Not Applicable
ze | Country Ze Counlry 5. Corficato of Status Desred. (] $8-75 Addtional
t Fee Required
6. Name and Addrass of Currant Registered Agent i 7. Name and Address of New Registered Agont
e s e e S Neme - - e e
] ' - — — —
UBB-Y‘ HAROLD L Strest Address (P.0O. Box Number is Not Acceptabla)
i
415 L'AMBIANCE DRIVE
LONGBOAT KEY FL 34228
Ci!y FL I Zip Coda
8. The abave nam?d enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the state of Florida.
|
SIGNATURE !
. Ema. typad or princad name of registered sgent and ttie ¥ applicabla, (NOTE: Registerad Agen! signatute requitea when reinstating) DATE
i El
{ FILE; NOW; FEE IS $61.25 8. Election Carnpaign ﬁnanclng $5.00 may Be Make Check Payable to
After September 12, 2001, rin. will be $236.25 Trust Fund Cantribution. O Addedto Fees Department of State
C ' -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PT . ! 3 Detes TITLE DT ; B8 change  (J ataiion | S
NAME LiBBY, HAROLD L NAME 4
staeet ooRess | 415 L'AMBIANGE DRIVE STREET ADDRESS ’8‘
om-si-2p | LONGBOAT KEY FL 34228 eiTv-s1-2p _ 2
e VPS | ) O el e VPSD {X Change.  [J Addlion (G5
NAME LIBBY, MARCY N MAME
STREeT ADDRESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
U LONGBOAT KEY FL 34228 : o520
STME e | ) ety we e L commmen =) Dottt .o B TTE. — - D - E.’Chﬂlm X Adaition—3- « ;
YT S S Doerr,.. Kexmeth_D..________.__ 1
STREETADDRESS || STREETA0ORESS | 240 S. Pineapple Avenue, lOth Floor
cr-st-ze _ Cv-S1-2%  |Garasota, FT, 34236
me | I peress TLE Otnange [ Addition
NAME ' i NAME
STREET ADDRESS i j STREET ADORESS
CITY-S7-2P | , CIFY-SF-IP
TLE i ! [ elste mLE (O change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-s1-2p
MLE ! _ 3 Delete TITLE CChange {7 Addition
NAME ! NAME
STREET ADDRESS [ i STREET ADDRESS
CITY-ST- 2P ; ; CITY-5T-2P
12, | heraby cemz that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3))), Florida Sialutes. | lurther centity thal the information
ingicaled on this report or supplefnental report is true and accfjrate arghinat my signature shall nave e same legal effect as if made under oath; that i ar an officer or director
of the corporation or the'recefver bor trustee empowerad tp exagute this kport as requived by Chapter 617, Ftorlca Stattes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachrp ¢/jh an address, with all gther life ernp pred. P
SIGNATURE: __ 204~ P& T3
' ‘ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH \ Dare X Caytxna Phone &



