FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢ NO1000004050 ecretary of State
1. Entity Name 04-28-2003 90208 029 ****70.00
BMW LR FOUNDATION, INC.
Principai Place of Business Mailing Address
8481 CROOM RITAL RD 8481 CROOM RITAL RD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_3722501 Applied For
Not Applicable
Zp - EEE ~(-3—.-2:L-l;r-]-t[-¥-"«h ) el - Cogi\tiy_“_i —a-f:25. - Certificate of-Status Desired. ﬂ-' ga .79 Additional
CE] Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN S ESQ Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST, SUITE. 102
CLEARWATER FL 33756
E City FL Zip Code

" 8- The above named entity submils 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 obhgallons of registered agent.

" SIGNATURE.

Signature, typad or printad nama ¢t registerad agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
: . 9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
¥ Trust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 10 ]
TILE PD " O pelete TLE [ Change T Additin
HAME LAROSA, WILUAM R SR NAME
sTReET aooRess | 8481 CROOM RITAL RD STREET ADDRESS
ony-st-2F | BROOKSVILLE FL 34602 CTY-ST-2IP
e 80 1 Delete me - [cnange [ Audition
NAME LARQSA, DOROTHY HAME _ e -
STREETADDRESS:| 8481-CROOM RITALRD———= == = = == - =R omeTapDRESS {7~ = ~ ~==0~ - - - 7T e 0 T o T
CITY-ST-ZiP BROOKSVILLE FL 34602 CITY-5T-ZP
TILE D O Delete TITLE [Jchange [ Addition
NAME LAROSA, STEPHEN C NAME
sTReeT ApDRESS | 8481 CROOM RITAL RD STREET ADCRESS
orv-sT-zP | BROOKSVILLE FL 34602 CITY-57-2P
TITLE ) [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ velete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplementai 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 trustee empowered to 9 ecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all ctifo] kegmpowered. 2 &7 - vq?
SIGNATURE: AN AVNRAIC UT/fIJ-MM R, 44 EQ% 4[15'/i AU
SONAEINE SADTYPED on SN en Yoo e FFtc - o oRECTOR Date Daytme Phons &

:

CR2EQ37 (10/02)



