—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006829

1. Entity Name

THE LINDA A. JENNINGS FOUNDATION, INC.

|

FILED

May 07, 2002 8:00 am}
Secretary of State

05-07-2002 90252 025 ****61 .25

Principal Place of Business Mailing Address

G/O TRACY L. LIMA
12751 NEW BRITTANY BLVD.
FORT MYERS Ft 33907

:7 TRAGY:L. LIMA_
X9 REWBRITTANY BLVD.
(lF; MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

TR

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
- C, S'— II 4 Qo) C? Not Applicable
Zip~ Count Zi t it
Pa & P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
LF <> - &7 Name and Address of Current Registered Agemt - ~ - ~— o~ -] . .- __.7._Nameand Address of New Registered Agont .. _ . __ _ -
Name
: ' St FO.B i
'CORPORATION SERVICE COMPANY reet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE D (7 Deletz TMLE [J Change [ Addition S
NAME JENNINGS, GREGORY NAME &
STREET A00RESS | G/O 12751 NEW BRITTANY BLVD. STREET ADDRESS 8
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-7IP §
TITLE D 71 Delete TITLE [JChange [ Addition | G5
NAME JENNINGS, LINDA A - NAME
STREET ADDRESS | /O 12751 NEW BRITTANY BLVD. STREET ADORESS
- CITY-ST-2IP FORT MYERS-FL-33907 "= - - == sz OMY-ST=ZP- s | - w5 . i L e —n . R
TITLE D . T Delete me O Change [ Addition
NAME JENNINGS, GRETCHEN M HAME
streeT aDoRESS | C/O 12751 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZiP
TITLE . O Gelets TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does riol 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 shali 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, er on an attachment with an address, with all other like empowered.
SIGNATURE: o 7 /l ‘3/0 2 §Y1-472-3639
{ Datef Craytime Phorie # ]




