~

' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N01000003988 B3 ecretary of State
1. Entity Name ??:. 04-21-2003 90520 050 ****g] 25
THE TAQ CHI FOUNDATION, INC. g
Principal Place of Business Mailing Address )
4313 NEPTUNE RD 4313 NEPTUNE RD ' 110042uU1
ST CLOUD FL 34768 ST CLOUD FL 34769 .
T v 0T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. o < ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3725556 Applied For
. Not Agplicable
'Zip N . (-I(iuntry- o Zip ] Country ] f_’._?frtiﬁ catiai iuims I;Jesir?d B O §£.7g95q3?§;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' ADDISONE l-';., Street Address (P.O. Box Number is Not Acceptable)
4313 NEPTUNE RD
ST CLOUD FL 34769 °
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 Florida. | am familiar with, and accept
the obligations of registered agent.

ey

SIGNATURE
B Sigrature, typed or printed namg of registared agent and title it applicable. (NOTE: Registgred Agsnt signature required when reinstating) DATE
X - 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - <UL} May Be
B ‘g Trust Fund Contribution. O Added 10 Fees Florida Depaﬂment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP , OJ Delete TITLE : [ change [ Addition
NAME WALKER, ADDISON E NAME
staeeT A0DRESS | 4313 NEPTUNE RD STREET ADDRESS
CITY-ST-ZIP SAINT CLOUD FL 34769 CiTY-ST-7IP
TITLE +BY R olete TITLE ov [ Change MAddilicn
NAME REFZ-ALAN J NAME MOCRE R Oors A0
STREET ADCAESS. 4348-NERTUNE-RD smeaoness | 43 1» NEPTUNE RD

o-ST2P | GAINF-GLOUP-FE-4760" T pemaii T | gt cueve ) Fo 3HTe]

e DST O Dajete
NAME DONOHUE, JEAN W
STREET ADDRESS | 4313 NEPTUNE RD
cmy-st-2° | SAINT CLOUD FL 34769

TIILE [OCrange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ﬁ_——

TITE ] 3 Delste THTLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ pelete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME [ elete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corpaoraticn or the recelver or trustee empowerad to executg, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed, or on an attachm% with anaddressﬁiﬁWwere
/, A F o gul n ’! = l"u\

SIGNATURE: __~ KD p 05kl EE WATEEREBRES Y4.17.03 14o7.892.2525

é

CR2E037 (10/02)



