FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # NO1000001573 Secretary of State
1. Entity Name 01-16-2003 90096 049 ****5] 25
THE BARDES FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
979 BEACHLAND BOULEVARD 979 BEACHLAND BOULEVARD . ' ) ‘
VERO BEACH FL 32963 VERO BEACH FL 32963 B Dwnaﬂ(ﬂa
Sulte, Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1084016 Applied For
Not Applicable
4ip Country 2 Couniry 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T e e - “Namea e v =« =" cma = - —— - — - T g e . - .-
FENNELL, TODD W -
' Street Add P.O. Box Numb Nat A tabl
676 BEACHLAND BOULEVARD ] ree ress (| ox Number is Not Acceptable)
VERO BEACH FL 32063
L) City FL Zip Cede

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

Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable io

FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ oelete TITLE, [JChange [ Addition
NAME BARDES, DAVID A NAME

streer aooress (979 BEACHLAND BOULEVARD STREET ADDRESS

arv-s-z0  |VERQ BEACH FL 32963 LITY-5T-21F

TITLE D [ pelete TITLE I cChange  [] Addition
NAME FENNELL, TODD W NAME

sTReeT Annaess |979 BEACHLAND BOULEVARD STREET ADDRESS

cv-st-zp \VERQ BEACH FL 32983 CITY-$T-2IP

TITLE : D e e B O pelete Lo e e e o L e e Ll Change. [ Addition
NAME PETERSON, BRUCE i t HAME

sireeT anoRess |979 BEACHLAND BOULEVARD STREET ADDRESS

cr-st-ze |VERQ BEACH FL 32983 CITY-ST-2P

TTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-ZIP OITY-ST-ZIP

TTLE ' [ petete TILE ] Change [T Acdition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-217

TIMLE [T Datete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fi\iné:; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cor on an attachment with an address, with all other like empowsred.

siNATURE: V| SYhaTURE BEQUIRED [-13-03  (778)33L-})pp

SIGNATURE ANDTYPED OR PRINTED NAME OF ©F S MING MECIFED (o0 ok i rer s

CR2E037 (10/02)

(L INE -




