FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am;

1. Entity Name

DOCUMENT # NO1000003187 Secretary of State

05-01-2003 90334 018 ****51.25

EXTENDED RANGE FOUNDATION, INC.

Principal Place of Business Mailing Address
2487 CASTLEWOOD ROAD 2487 GASTLEWOOD ROAD
MAITLAND FL 3275 MAITLAND FL 32751

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3715809 Applied For
Not Applicable

Zi Zi Count it
L Couniry 0 ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HURLEY- JAMES A ) B ; Street Address (P.O. Box Number is Nol Acceptable)

2487 CASTLEWOOD ROAD

MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept

the obligations of %
L] . "
SIGNATURE . “ ’ an la 3

Slgnmuﬁ,wﬁ'ef&—prinl'ed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
i} Trust Fund Contribution, Added to Fees Florida Department of State
QOFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TTLE D . 1 Dalats TITLE O Change [ Acdiion | &
NAME HURLEY, JAMES A " :: NAME =}
STREET ADDRESS | 2487 CASTLEWOOD ROAD STREET ADDRESS &
CITY-ST-2IP MAITLAND FL 32751 CTY-§7-2P @
MmE D : 1 Delete TITLE O crange [ Addion | &
NAME PEARL, PHILLIP NAME
staeet anoaess | 540 CARPENTER AVE STREET ADDRESS
CITY-ST-7IP ORANGE CITY FL 32763 CITY-ST-2IP
TILE D 73 Celete TITLE [] Change [ Addition
NAME BOWDEN, WILLIAM. e e e — e RoMaME e e o
STReeT ADDRESS | 2675 DEEP CREEK AVENUE STREET ADDRESS
cy-ST-2P DELTONA FL 32725 CITY-5T-2IP
e D O Delete mLE [ change [ Addition
NAME BUTLER, CYNTHIA NAME
STREET ADDRESS | 8519 W. NEWBERRY RQAD #1209 STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32605 CITY-ST-ZP
g D [ Delets TITLE O] Change L] Addition
NAME JOHNSON, THOMAS HAME
sTreeT a0oress | 4555 HERITAGE OAKS DRIVE STREET ADDRESS
CITY-8T1-2P ORLANDO FL 32808 CiTY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg.ampowered to execute this 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 ao-efitigesshwith all other like empowered.

TURE REQUIRED glavl.a  [urs)29e-Q sao




