FILED

2004 NOT-II;S';R.-PROFIT CORPORATION Apr 05, 2004 8:00 am
UAL REPORT ecretary of State
DOCUMENT # N01000002368 SRR 04-05-2004 90076 034 ****G1 25

1. Entity Name
THE THERN FOUNDATION, INC.

Principal Place of Business Mailing Address JY44'4 . 353%
6061 WESTBOURGH DRIVE GOODMAN & BREEN JHUEL33Y
NAPLES, FL 34112 3838 TAMIAMI ROAD N

NAPLES, FL 34102

e Sp— A AT i

o e e, o s

~ .
Suite, Apt. ¥, etc. Suita, Apt. #, alc. y
_ 03302004  Cng-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3710973 * . Not Applicabis
ip Coun . Zi -
I i ? Country 8. Certificate of Stalus Desired O $8.75 acdiional
e I S T RN - e e Fae Raquired
6. Name and Addross of Curront Reglstered Agent 7. Name and Address of New Regisiared Agent
. Name
GOODMAN, KENNETH D - \
3838 TAMIAMI TRAIL NORTH STE 300 Streat Address (P.0. Box Number is Not Acceptable) ’
NAPLES, FL 34103
City FL l Zip Code
8. The abave namad 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 accapl
the cbligations of registered agent.
ISIGNATURE == - - : v o S - . L - -
! ‘( :4 * Signatre, typed o prtad name of registered agent and e ¥ applicadie. - =+ —(ﬂz:wuwu»q-umu--muqm,mqﬁig; e -
[ LI T o X ] ! =
N " Filing Feo Is $61.25 9, Election Campa;gq Flr\ancmg_. ; 35'00 May Be
i Due by May 1, 2004 Trust Fund Contribution.  ~ ] Addad to Feas
§ R +
0. T - OFFICERS AND DIRECTCRS L AL
PTHE o [ pelets g o - - -« [Othange. [ Addition
NAME "| THERN, RICHARD C NAME
 STREET ADDRESS | 6061 WESTBOURGH DRIVE . STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 GITY-5T-3P
TIME 0 3 Detete TIILE [ change [ Addition
NAME THERN, CONSTANCE J NAME
STREET ADDRESS | 6061 WESTBOURGH DRIVE STREET ADDRESS
orv-s-zp | NAPLES, FL 34112 , LTy -ST-2P i
e D ; O Delete TLE . ) XX Change [ Acdition
wa€_ . .} BURNS, KIMBERLY J B . NAME ]
STREET ADDRESS | #17 SPENCER VILLAGE CT T smeerwooress | 1750 °Cliffview Drive --=-0 - - - |——
crv-st-ze | APPLETON, Wl 54915 CIFY-5F-2P Oshkosh, WI 54901
TTLE D - [ Delete TIMLE X Crange [ Acdition
NAME BURNS, BRIAN M NAME
STREEY ADORESS | #17 SPENCER VJLLAGE CT ! smecraooress | 1750 Cliffview Drive
urr-sT-op | APPLETON,'W1 54915 ’ : CiTY-5T- 2 Oshkosh, WI 54901
THLE “* . 0 Desete E [ Crange [ Addilion
NAME . NAME
_STREET ADORESS | ' : o . STREET ADDRESS
CITY.§T-DF . ) ) & L ov-st-ze
LT ‘ ‘ () Delete. ... "] TME T e T e :
HAME * S . \ . g H!‘;\ME ‘ e “ (¥
SweEvADORESS [ Tt - e aoogess | ‘ .
S v J ofvste_ o e MR I
12, I'hereby csrﬁ:z’that the information sipplied with this filing does not qualify ior the exemption stated in Section 119.073)(i), Florida Statutes. | further certity that the information”
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer ¢ direcior |
of the corporalion or the receiver of trustee smpowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10'or Block 11 if{
~ changed, or on an attachment with an address, with all other like smpowared.
SIGNATURE: Lonile nte Yt 08
OR DIRECTOR Dais Daytime Phone #




