-

2003 NOT-FOR-PROFI4CGRPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # NOOQOO008540 55055 | <02 ecretary of State
1. Entity Name . | o’ 04-15-2003 90122 021 ****g] 25
THE HAROLD L. AND MARCY N. LIBBY FOUNDATION, INC
Principal Place of Business Mailing Address
415 L'AMBIANCE DRIVE PO BOX 49945
LONGBOAT KEY FL 34228 SARASOTA FL 34230-6948
s s INEI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'106431 4 Applied For
Not Applicable
Zip Country Zip Coumry 5. Cerlificate of Status Desired | ?g;;‘; lﬁ:i:ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERR, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
240 PINEAPPLE AVE.
10TH FLOOR
SARASOTA FL 34238 City FL l 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
Slgnalure, typed or printed name of ragistered agent and title if applicebla {NOTE: Registared Agent signalure requirad when rainstating) DATE
: 9. Election Campaign Financing $5.00 Be Make Check Payable to
W 61.25 = UL May Be
FILE NOW: FEE IS § Trust Fund Contibution. (W Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND BIRECTCRS IN 10
e PTD T Delete TILE PSD X Change [ Addition
NAME LIBBY, HAROLD L NAME
STREET ADDRESS | 415 L'AMBIANCE DRIVE STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
e VPSD _ A Delete TITE O Crangse [ Addition
HAME LIBBY, MARCY N o> RAME
stAeeT aDoREss | 415 L'AMBIANCE DRIVE STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE D O Delete TLE [J Change [ Addition
HAME DOERR, KENNETH D NAME
sTReeT ADORESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
crv-sT-2r | SARASOTA FL 34236 CITY-ST-2IP
TILE [ Delete TITLE VTD [ Change {3 Addition
NAME NAME Libby, Douglas M.
STREET ADDRESS STREETADDRESS [1 60 Water Street
CITY-ST-ZIP CITY-ST-2IP ey Vork NY 10038
THLE ] 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )ilri"v%‘%@f@-? -fo&enheth=Dz [Doerr, Director 03/24/03 941-366-6660

s Bkl AT FEYET A & Ty rE=ru P | 7 A ——

— e

-
-
'§ -

CR2E037 (10/02)



