2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT # NO1000000477 ecretary of State
1. Entity Name 04-03-2003 90135 040 ****70.00
JUANITA L. HAINES CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
13566 RUDI LOOP 13566 RUDI LOOP
SPRING HILL FL 34609 SPRING HILL FL 34603
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5023707620 Applied For
Not Applicable
2p Country: ~ - =\ 2o i - | -~ Country . 7 - ShCert\flcate of Status Deswééw - '§8.75’Addﬁibnal‘ -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIGELOW: KRISTINE M CPA Street Address (P.O. Box Number is Not Acceptable)
6630 EMBASSY BLVD., STE. B
PORT RICHEY FL 34668
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or| poth, in the State of Florida. | am famitiar with, and accept
the abligations of regisjered agent.
2 Jzu[?
SIGNATURE g/Z/L ﬁ—m (?-—Z"V : Zw }
Slgnatf typad or printed name of reg:slared agant and Title it appluc (NOTE: Registered Agant signature required when rainstating} DATE
( . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Centribution. O Added 1o Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e D ' [ Detete TITLE [») (] Change  [Fddition
NAME HAINES, RONALD G : NAME CARDIPP, Lz onaRD
STREET ADDRESS | 13566 RUDI LOOP STREETADDRESS | | B ¥ QA T2 l?l AR GIPOUTT West
unv-sT2° | SPRING HILL FL 34609 ov-size | Qlosidwyg , FL 39677
TITLE D O Detete L 4 [ change [ Addition
NAME VANL MICHAEL - NAME
STREET ADORESS | 7348 HUMBOLOT AVENUE - . - . STREET ADDRESS” [+ - R et R -
crv-sT-2P | NEW PORT RICHEY FL 34659 oTY-51-2P
TIME 3] [ Detete TMLE ' [ Change [ Addition
NAME VANI, ANITA NAME
STREET ADORESS | 7348 HUMBOLOT AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34859 CITY-5T-ZiP
TIMLE D [ celate TITLE [ Change [ Aodition
NAME FERRARO, JIMMY NAME :
sTreeT ADORESS | 10140 HIGHCREST LANE STREET ADDRESS
CITY-S7-2IP NEW PORT R|CHEY FL 34654 CITY-S7-ZIP
TILE D O pelate TILE [ Change [ Addition
NAME FERRARO, DEE ETTA NAME
sTREET ADDRESS | 10140 HIGHCREST LANE STREET ADDRESS
cm-sT-2p ) NEW PORT RICHEY FL 34654 oiTY-57-2P
TITLE CARD [ Delete TTLE [ Change [ Addition
g CAROLFT, LORRETTA CARDIRE (opsTpA | we
stReeT ADDRESS | 1389 BRIARGROVE WEST STREET ADDRESS
cny-sT-2P | OLDSMAR FL 34877 CITY-S1-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver_or tr a- Bowered Yo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen ‘ -.‘ s with all g her Ilke empowered.
=n nm* = i o
CIGNATURE: 5 = REQUI IRED: to G- lJA WWES 1/3 foood 3€8-LTC 0%07

B ER

CR2E037 (10/02)

§
{



