-

2003 NOT-FOR fPROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 19, 2003 8:00 am
DOCUMENT # NO1000003682 ' Secretary of State

1. Ent |ty Name 31 ok 3k ok
THE NINNY FOUNDATION, INC. 03-15-2003 90122 048 7766.25

Principal Place of Business ' \\\ Mamng Address
2 MISTY WATER LN ‘ 2 MISTY WATEH LN
MARY ESTHER FL 32569 - MARY:ESTHER FL 32569

sulte, Apt. #, etc. Suite, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59—3725811 Applied For
Not Applicable
Zi t Zi Count|
P Country P ountry 5. Certificate of Status Desired ;| ?ese gg‘lj:iecgtlonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e Name.- .. _ - . M
GUITART, LILLIAN Street Address {(P.Q. Box Number is Not Acceptahle)
2 MISTY WATER LN
TIMBERLANE ESTATES
NIARY ESTHER FL 32569 & L Tz o

8. The above named entity submits this statement for the purpose of changing its registerad 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 printad nama of registered égent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
it
. i 9 Election Campaign Financing $5.00 May 8 Make Check Payable to
FIL.LE NOW: FEE IS $61.25 . ay Be
s T Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIILE - Ochange 3 Addition
HAME GUITART, MICHAEL ¥ NAME
stReeT aporess | 2 MISTY WATER LN e s STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 T CITY-§T-71P
TMLE &T [ pelste TIMLE [ change [ Addition
NAME GUITART, MARGARITA V NAME
strReeT ooress | 2 MISTY WATER LN STREET ADGRESS
CITY-5T-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE ST - g = LT T = pelgte ™ f TME T preET o e e o [J Change [ Addition
HAME GUITART, LILLIAN NAME
streer anoress | 2 MISTY WATER LANE STREET ADDRESS
orv-s1-20 | MARY ESTHER FL 32569 CITY-S7-2P
nLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP
TITLE . O velete TITLE ] Change [ Addition
NAME W NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 2 CITY-5T-2P
e [ pelete TITLE {1 Charge  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

12. | hereby certify that the information supplied with this filing dees nat 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther I\ke empowered.

sSIGNATURE: _  SIGNATURE REQUIRED M/Lﬁi/ﬁ& 23/i(/ 2005  §50-24%_ss0¢

QOBU61 [

CR2EQ37 (10/02)



