.,
By

3ns FILED

| 2-002 U.NIFORM BUSINESS REPO;ET\EUBR) Apr 23.2002 8:00 am

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the state ol Florida.

SIGNATURE

Signature, ypad or primied narne of regiswred kgant and 1t il spplceble. (NCTE: Regh Apent sigr rGUIred whsn ro %) OATE

o S 9. Elaction Campaign Financing 5.00 May Be _l"",l MEi_q.Cheek Payable:’to: ;

FILE NOW: FEE IS $61.25 o Trust Fund Contribution. O fddaﬁng‘;s " "Depértment of Statg "
i0. ' OFFICERS AND DIREGTORS 1. ADDTTIONS /GHANGES 70 DFFICERS AND DIRECTORS IN 10
TITLE fg&ﬁv rPENT O petets™ 7 me [ Change [ Addition
NAME SIANET A -_’_WQI eEe” 2= NAME
SRETADIRESS | J5 0 EAKE #11 RALOR - STREET ADDRESS .
st | gAE FARCID Fl 3386 Y- S1-2° T

Viees PRB=/DBUT : - e

TN:MLEE » _fL"LIM-'W-?fg{QE'Dm Lr; [ Change itio
sernooess | 166 Gle nn=PIneLAlE smec e
cv-st-ap WTGM:,SE}C_H:FZ:EB{QKQ oS- 2P
T WALTER. C FRICE. IR O pgar _me A - . ee—— .. CicCrame. Dladaidon.
WME T TR AR PG, -'4'!“[- FEY-RPT I ThaME . ) _ e e e e

Ciry-ST- 7P

CITY-5T- 2P LA—FAYE TTE, CA 95,5 “/? 2%s

DOCUMENT # NO01000005690 ecretary of State
03-25-2002 90052 018 ****g] 2
. WALTER C. PRICE FAMILY FOUNDATION, INC. 5
Principal Place of Business Mailing Address
150 Mpﬁcl&l)ﬂm 33%!2 TWKEUPKLf\CmmR OR
LAKE Ft LA 1D FL 338352 2 5 6 4 8
e R AR R G AR
Sulie, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&5 -1/139 254 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired |} Eg'zfqaﬂﬁm”
S Name ond Address of Gument Regiotered Ageml__- . . 7~ Nama and Addraas of Naw Registered Agent
€~ ! o e e = ==
Jo ="~ . -_.,.-—.- - —#_“— -z ;- .-;_‘;-A;';r_""-ﬂ'—;i_:——’-!‘-“‘_' - Pl £ __ﬂ—f'_ne —t <t o+ e TR T e o - B —_ e - —
BARNHH.L L EDGAR I} £SO ' Sireet Address (P.0. Box Number is Not Accepiable}
5301 N FEDERAL HWY
BGCA RATON FL 33487
City FL l Zip Code

CR2EQ37 (3/01)

TITLE [l Chenge [ Addition

HLE . O oelete

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-51-8P

TME O pekete TME [ thange £ Acdition
HAME NAME

STREEY ADORESS STREET ABORESS

CITY-ST-2IP CIY-S1-2IF

g © [ petete E . [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-5T-2P CITY-ST- 7P

12. | heraby cenig 1hat the information supplied wilh this flling does not qualify for the examption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the Inforrmation
inclicated on this report or supplernantal report is trus and accurale and that my signature shall have the same legal effect as If mads under cath: that I am an officer or director
of tha corparation of tha receiver or trustas empowerad 1o exacuta thig repovt as reguirad by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgant with an address, with alt (ike ampowerad. g - f- oz .

J =

SIGNATURE: et N2 )erie O UIRED Janer A 1cE  Pi3ds-27/7

v -y

SIGAATURE AND TYPED Off PRINTED NAME OF S{INING OFFICER OR DIRECTOR Dare Daytime Phone #




