FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amé

DOCUMENT # NO1000004712 Secretary of State

1. Entity Name 05-01-2003 90763 012 ****6] 25
RUSSELL & ELISABETH LENTZ FOUNDATION, INC.

Principal Place of Business Mailing Address

3647 WOODH] IVE 3647 WOODlb~DRIVE
BRAN 33511 BRA L 33511
2, Principa! Place of Bus‘Eesi 3. Mailing Address A “"“m
i . Suite, Apt, #, gtc l

Suite, A t”#;‘iF' ';07 f' l D7 [BATIECK HERE IF MAKING CHANGES
4. FEI Number APPL'EDGF‘OH Applied For

Clty State

City § State
Not Applicable

Country

O $8.75 additiona

fg@ Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

&
5. Certificate of Status Desired

Name
SKAI-SK" JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD,, SUITE 708
CLEARWATERFL 33762 -
) City FL 7ip 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 accep!
the ®bligations of registered agent.

SIGNATURE
. Slignature, typed or printed name of registered agent ana tite it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
’ N iagty e 9. Election Campaign Financing $5.00 MayBe [* - MakE éﬁéi‘k PE;Tz;BIe 16:: i
FILE NOW: FEE IS $61.25 g - y .
» Trust Fune Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THE PSTD ; [ Delete THLE E"C’hange O adeition | &
: LAMB, MARYDINE U e 4255 Gulf 4a. wwf' g
STREET ADDRESS STREET ADDRESS ™~
omv-s1-z¢ | BRANDON FL 33511 CITY-ST-2P Ho Mes " . i
TITLE VPO O Detste TILE i change [ Additon | &
NAME LENTZ, RUSSELL B JR. NAME
stReeT 400RESS | BT, ONE BOX 54 STREET ADDRESS
-ciry-sT-2P — | PENROSE-NC-287686 - CITY-5T-2IP
TITLE D ' O Delete TITLE [ change (] Addition
NAME LENTZ, WILLIAM B NAME
sTreeT apoRess | P.Q. BOX 1510 STREET ADDRESS
CITY-57-2IP SKYLAND NC 28776 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp |, ' ' : CITY-§T-21P _
TITLE e [T Delete TINE - : [ Change [ Addition
[ e NAME
STREET ADDRESS | ™ - . F STREET ADDRESS . -
I oiny-sT-2p . | - e T : - £ITY-ST-7P .

12 | hereby certify that the information supplled with this flhng does not qualify 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like gmpowered. f/‘;

SIGNATURE:




