FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am 5,

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90778 023 ****5] 25
BOB AND JEAN NOELL CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address _ N
700 TUSKAWILLA ST. 00 TUSKAWILLA ST. bU U d .‘) (u “
CLEARWATER FL 33756-3450 CLEARWATER FL 337563450 :
Sute, Apt. #, éte. | Suite Ant # etc [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5046084 Applied For |
59- 90 Not Appﬁcab‘ne_‘
Zip Country Zip Couniry » \ $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOELL, ROBERT E JR. 4 o o Streel Adoress (P.O. Box Number is Not Acceptable)_ - )
"T1232 ADAMS"AVE. T T - ’
CLEARWATER FL 33756 .
City FL 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, 1am familiar with, and accept
~the obligations of registered agent. |
SIGNATURE -
o Signature, typad or prinfed name of registerad agent and litla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 . WU May Be £ ;
e $ Trust Fund Contribution. O Added to Fees Florida Depanment of State
%
L. .
10. o QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TLE [ change [ Addition | &
NAME NOELL, ROBERT £ JR NAME =
sTheeT ADDRESS | /0 JAMES A MARTIN 625 CT STREET STREET ADDRESS 3
CITY-ST-2iP CLEARWATER FL 33756 CITY-ST-7iP 8
~ - — o
TILE D . O pelete TIMLE [ Change  [J Addition 5
NAME NOELL, ROBERT E SR. NAME
STREETADDRESS | GO JAMES A MARTIN 625 CT STREET STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
LE D _ O oeleze | TITLE, 1 Change [T Addition_|__
NAME NOELL, JEAN NAME
STREET #0DRESS | G40 JAMES A MARTIN 625 CT STREET STREET ADDRESS
orvsT7P | GLEARWATER FL 33756 omy-51-2¢
TME ¥ 1 Delete TITLE [J Change  [1] Addition
NAME CHAPMAN, JENNY NAME
STREET ADDRESS | G/ JAMES A MARTIN 625 CT STREET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33758 CITY-ST-21P
TITLE S0 [ Dekete TITLE [[IChange 7] Addition
NAME NOELL, PATRICIA NAME
STREET ADDRESS | G/0 JAMES A MARTIN 625 C¥ STREET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33758 CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated In Section 119.07(3)(l), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 offier or director
of the corporation or the raceiver or trustee empowered to execute 1his 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 addree®, with ali other like empowered.
S (W PATE - 2
SIGNATURE: SIC Az €] ﬁ/?eab@wr" Ll T 2/3/0F 727 yv6i4wP0
A ATTIEE &R M TYDE R D AR AL T Papy e T




