2002 UNIFORM BUSINESS REPORT {(UBR)

e

FILED

DOCUMENT # NO1000000485

1. Entity Name

THE ANN PAYNE EDSON FAMILY FOUNDATION, INC.

#11255-1

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90005 010 ****61 .25

Principal Place of Business

240 5 PINEAPPLE AVE. 10 FLOOR
SARASOTA FL 34236

Mailing Address

240 5 PINEAPPLE AVE. 10 FLOQR
SARASOTA FL 34236

2. Principai Place of Busingss 3. Mailing Address

MEH AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-107 0547 Not Applicable
Zi Count Zi Count ) iti
° ounry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERR KENNETH D Street Address (P.Q. Box Number is Not Acceptable)
¥
240 S PINEAPPLE AVE, 10 FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
i Signature, typed or printad name of registerad agent and titie If applicable (NGTE: Registsrad Agent signature required when rginstating) DATE
¢ i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

e Dp O palets TILE [ Change [ Addition
NAME DOERR, KENNETH D HAME

STREET ADDRESS (240 S PINEAPPLE AVE, 10 FLOOR STREET ADDRESS

ares-2p |SARASQTA FL 34236 GITY-S1-2P

TITLE viD O Detete TIMLE [J Change [ Addition
NAME TINGLE, KRISTY § NAME

STREET ADDRESS 13726 FALMINGO AVE STREET ADDRESS

om-st-2e - |SARASOTA FL 34242 CITY-ST-21P

e S 7 Delete me [JChangs [T Adcition
NAME DASCENZO, VERONICA NAME

STREET ADDRESS (240 S PINEAPPLE AVE, 10 FLOOR STREET ADDRESS

G ST-2P - (SARASOTA FL 34236 LTY-5T-2P

THLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZIP

TITLE [ pelete TITLE O changs [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ peleis TITLE [C] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 officer or d\recto_r
of the carporation ar the receiver or trustee empowered to execute this report 8s reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addre. ~ith all other like empowered.

SIGNATURE: /03845 ”\7”@5{!91[‘:@139&&2@ Doerr, Director

4/12/02  (941) 366-6660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

i
$

CR2E037 (9/01)




