S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

UNTY, FL FOUNDATION, INC.

DOCUMENT # NO1000002494
HUMANE SOCIETY OF VERO BEACH AND INDIAN RIVER CO

|
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90141 031 ****61.25

Principal Place of Busmessr

4701 415T STREET 01 48T

VERQ BEACH FL

Mailing Address

STREET

VERQ BEACH FL

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc,

Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
H.9-32296%7 Nat Applicable
Zi t i t iti
s Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e o o e - e s .| Name _ I R .
; Street Address (P.O. Box Number is Not Acceptable
MCDONOUGH, WAYNE R prabie)
1901 25TH STREET
VERO BEACH FL 32960 i ——
v FL | ™
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.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
. 9. Elgction Campaign Financing $5.00 May Be Make Check Payab]e to
FILE N@W: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ; CFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch [ Delete TLE O change O Addilon | S
NAME WRIGHT, DON NAME &
[
STREET ADDRESS 1775 “TH AVENUE STREET ADDRESS 8
CITY-8T-2ZIP VERO BEACH FL 32668 CITY-§T-2IF ﬁ
- oc
TILE vCD £ Delete TTLE [ Change [ Addition |5
NAME CANNON, ALEX NANE
STREET ADDRESS | 8814 LAKESIDE CIRCLE STREET ADDRESS
CITY-S§1-2IP VERO BEACH FL 32063 CITY-8T-2IP
| e | STD e e 2 s e e[ Dolete s =+ - TMLE—manan - D= r ve — e e ‘&,Cnange =[] Addition
HAME CAMMANN, JANE NAME C
STREET ABDRESS | 3554 QCEAN DRIVE $TREET ADDAESS
CITY-87-2IP VEHO BEACH FL 32963 CITY-57-2IP R
TinLe * 7 Delete TITLE Sp ' Ol change & Addition
NAME NAME KaT Westonr Oo‘(
STREET ADDRESS STREETADDRESS | 1@ 85 3 RO S‘Ty
CITY-8T-21 CiTY-$7-20P Veeo Reach Fl 3240 a:
TiLE I Detete TLE ’ Ol Change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the infermation supplied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang-gccuraly and that my signature shall have the same 'egal effect as it made under eath; that t am an officer or director
of the carporation or the recdiver or trustee empowereg/o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery; with an address, with gl other like empowered. )
SIGNATURE: — CL—(C: ) 2
Date Daytime Phore #




