2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004530

1. Entity Name

THE TERRA NOVA FOUNDATION, INC.

ecretary of State

04-21-2003 90480 022 ****70.00

Principal Place of Business

267 CANTERBURY DR
PALM BEACH GARDENS FL 33418

Mailing Address

267 GANTERBURY DR
PALM BEACH GARDENS FL 33418

11003473

2. Principal Place of Business

3, Mailing Address

Apr 21, 2003 8:00 am

[VYETRY )

RN NA T Ew T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65-1 1 14916 Applied For
Not Applicable
Zie Country e Country 5. Certificate of Status Desired ﬁ $8.75 aadttionat
Fee Required
6.-Name and Address of Cusrent Reglstered Agent e |~ - e 1. NBmMe and Address of New Registered Agent
Name ' o
DAVIS' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
267 CANTERBURY DR
PALM BEACH GARDENS Ft 33418

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of regrstered agent.

LI A P

SIGNATURE = =

Signaturs, typed or printed name of Pe‘gmlered agent and ttle if applicable

{NOTE: Regislared Agant signature required when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added 1o Fees

10, OFFICERS AND DIRECTORS 1 BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me » D O Delete TE [ Changz  [] Adition
HAME DAVIS, ROBERT E HAME

seeT apDRess | 267 CANTERBURY DR STREET ADDRESS

crv-st-ze | PALM BEACH GARDENS FL 33418 ory-g1-2IP

TME D O delete TITLE [ Change [ Addition
NAME MENTZER, BARBARA A NAME

sTreet aooress | 305 ROLEY ST STAEET ADDRESS

CITY-ST-21P BELLE.VERNON.PA 15082 —- - [, CTY-sT-2P | . oL - - R -
TITLE [ Delate TITLE [ Change ] Addition
NAME MENTZER, BRIAN NAME

streer aooress | 308 ROLEY ST STREET ADDRESS

any-51-20 | BELLE VERNON PA 15012 CITY-5T-21P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [T celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21f CITY-ST-2IP

TILE [T Delete TLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiverd
pl with an add

P g gy e g, = gl —

rustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or | Eilock 11 if
ess, with all other hke empoy

CR2E037 (10/02)

TN




