FILED

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jgn 27,2003 ?SOO am
1. Entity Name 01-27-2003 90217 014 ****70.00
JANSCH FOUNDATION, INC.
Principal Place of Business Malling Address
16150 SUNSET PINES CIRCLE POST OFFICE BOX 363
BOCA GRANDE FL 3391 PLAGIDA FL 33346
Suite, Api #, etc. Suite, Apt. #, etc. (:] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number 010573824 Applied For
. Not Applicable
Zi Count Zi Count iti
® iy ® ountry 5. Certificate of Status Desired 58'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et R R A T T p o e o e e T - *E?Ln;ie-—,-n—*_fe-—-;--—.—.- T tm T = -
BATSEL, C GUY Street Address {P.O. Box Number is Not Acceptable}
POST OFFICE BOX 363
PLACIDA FL 33946
¢ 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printadt nama of registerad agant and title if applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campa\gn Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D O oelete TmE [ Change ] Addition
NAME BATSEL, C. GUY NAME
STREET ADDRESS | 16150 SUNSET PINES CIRCLE STREET ADDRESS
omr-s-2F | BOCA GRANDE FL 33921 CITy-57-2p
TE D ] Dzlete —l g Clchange [ Addition
NAME JANSCH, DEBBIE NAME
sTreeT ADDRESS | POST OFFICE BOX 363 STREET ADDRESS
urv-sT-2P | PLACIDA FL 33948 CIny-s1-2IP
TILE D B “Hosee e b - T s s meeeemow s o e = FlChenge [ Addltion
NAME JANSCH, MARK NAME
street anoress | PQST OFFICE BOX 363 STREET ADDRESS
CIY-5T-2IP PLAC'DA FL 33946 CITY-S1-2IP
TMLE [ Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S7-2IP
TME 3 Delate TITLE ) Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing, does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental ropsrt isftue agdlaccurate agd thety signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustgs gmpgwered (6.4 gfrt 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 ag i d.
SIGNATURE: ___SIGN REQUIRED oz 44635000

SiItNATURE AND TYEED OF PEIETED MNAME (F SICMING OEEICER OB NIBECTOR T aad vt B 1



