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v‘}j""2002 UNIFORM BUSINESS REPORT (UBR)

2/11,

DOCUMENT # NO1000004031

FILED
Mar 28, 2002 8:00

am

Secretary of State
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"
H

- m—emioien

1. Entity Name
v 02-11-2002 90112 006 ****5]1 25
LEACH FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2 GCEAN CLUB DRVE 2 OCEAN CLUB DRIVE 1 8 0 0 1]
AMELIA ISLAND PLANTATION AMELIA ISLAND PLANTATION
AMELIA ISLAND FL 320034 AMELIA ISLAND FL 32004
Suits, Apt. #, stc. Suita, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59. m 37?1" Not Applicable
Zip Country Zip Country , . $8.75 agditional
5. Certificate of Status Desired O Foa Requirad
6. Name and Address of Current Registered Agent 7. Name snd Address of New Ragistered Agent
A et e Vo T it e T e oy - _Na!“.ﬂq_;,* B L el i e Tt T L TSP §
=" HELDSTONE, RONALD R = T Streat Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 801
MIAMI FL 33134 _
City . FL l Zip Code
8. The above narmed entity submits this Statemeni for the purpese of changing its registered offica or registared agent. or bolh, In the state of Florida.
. SIGNATURE
Slgrature, ypec of prisied rama of reglsteted agent and tide K applicabio, (NOTE: Rag Apant fmequired when 14} DATE
s , .
) . 9, Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Depattment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Delete e O change [ Additlon
NAME LEACH, NEIL E NAvE
STREET A0S 19 OCEAN CLUB DR. AMELLA ISLAND PLANTATION STREETADORESS
o572 IAMEUA ISLAND FL 32034 - il
TIE D [ Detete e Cchange [ Addition
NAME LEACH, GLORIAN K NAME
STREET AOCRESS 12 QCEAN GLUB DR. AMELIA ISLAND PLANTATION SIREET ADORESS
om-$2__IAMELIA ISLAND FL 32004 g
e o e T= e Do g mE . o - o S D cange (3 addiion
NAME {FIELDSTONE, RONALD NAME
STREET ADDRESS 1209 ALHAMBRA CIRCLE SUITE 601 STREET ADORESS | — S,
[T ICORAU GABLES FL 39134 A R
TmE , 3 Detet mie Dchange [ Addition
HAME LS e NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-§T-1P
TILE 7 Delete e O Crange ] Addition
NAME - ) HAME
STREET ADORESS - STREET ADORESS
CiTy-ST- 2P CITY-ST-20
THLE 1 petete mEe . ] Change [ Adaition
NAME HAME 2
STAEET ADORESS | .« STREET ADDRESS
CITY-ST-2P . CITY-51-2iP -
12. | hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is trug an(? accurate and that my signalure shall hava 1he same legal olfect ag if made under oath: that | am an officer or dirsctor
ol tha carporation or the recalver or rustes ampowered to Bxecylalhis repon as raquireg by Chapter B17, Florida Slatutes; end that My name appears in Black 10 or Block 11 if
changed, or on an attachment with an addressetGith all cihar 4 power
SIGNATURE: 272, 8486

CR2EQ37 (9/01)




