2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # NO1000004652 ST Secretary of State
1. Entity Name ' 01-27-2003 90536 014 ****70.00
INTERNATIONAL STILL'S DISEASE FOUNDATION, INC.
Principal Place of Business Mziling Address
1123 S KIMBREL AVE 1123 S KIMBREL AVE
PANAMA CITY FL 32404-9007 PANAMA CITY FL 32404-9007
RS s e VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3721 417 Applied For
Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired M f‘g‘gesqlﬁ:’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - =— = = Mame-—— .
HlMES! ROBERT E Street Address (P.O. Box Number is Not Acceptable)
1128 S KIMBREL AVE
PANAMA CITY FL 32404-2007
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.

SIGNATURE
Slgnature, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE [ Change  [_] Addition
NAME

STREET ACDRESS
CITY-ST-ZIF

TLE FET N/FO-/STH ST SE RChange {1 Addition
hanE S RLMHON /?RH) B, C.

STREET ADDRESS @ﬂﬂﬁbﬂ' Vl E—-Q‘E*-z” -

CITY-ST-2IP

mME [ Change [ Addition
NAME

STREET ADDRESS
CITY-S8T-2IP
TME 200 vr O Change Addition
NAME TJAY JEMNI FER ’ K
STREET ADDRESS -14035 TRAFFOLD (L ANE

onv-stae | WeriINGTON TS AND, GA 3/4-/0

T oc O delete
NAME KUFAHL, THOMAS

* STREET ADDRESS | 3101 EAGLE AVE

cmy-sT-2P | WAUSAU W1 54401

e DP [ Defete
HAE WHALEY, CAROLE

STREET ADDRESS | 52-1361- 30TH ST. SE

ory-s-zf | SALMON ARM:BC VIE- 2N4

e DV O Delere
NAME GILLELAND, BETH

STREET ADOPESS 5718 LODGE CREEK

omv-st-7P | HOUSTON TX 77066

TTE Dv %Delete
NAME HART, CONNIE

STREET ADDRESS | 112 N LAFAYETTE

cn-sT-20 - T MUNCIE IN 47303

e psT O Belete TLE O Change [ Addition
NAME HIMES, ROBERT E NAME

STREET ADDRESS | 1123 S KIMBREL AVE STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL 32404-9007 CITY-ST-2IP

TITLE DST M Delete TITLE [ change [ Acditicn
NAME HIMES, CAROLE : NAME

STREET ADCRESS | 1123 S KIMBREL AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404-9007 CITY-§T-2IP

12. 1 hereby certify that the information supplied with this flling does not gualify 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 agcurate @rfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ydee emp t; js reort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment w v/ "

SIGNATURE:

TS/~ & SE,

CR2E037 (10/02)




