e |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT # NO1000007943

1. Entity Name

THE SENGE FOUNDATION, INC.

Secretary of State

02-18-2003 90099 028 ****61.25

Principal Place of Business

POST OFFICE BOX 22925
ORLANDO FL 32830

Maijling Address

POST OFFICE BOX 22925
ORLANDO FL 32830

2. Principal Place of Business 3. Mailing Address

IO

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.37’58928 Applied For
. Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
TR T s e T — “Name™ ™" M - Tt

RUB!NO' NICHOLAS J Street Address (P.O. Box Number is Not Accepiable}

159 LOOKOUT PLACE
e SUITE 101
MA[I'Lf«ND FL 32751 Ty TREEE

T Ay
B..The above named entity submiits this statement for the
| the abligations of registered agent, :

PR

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatwo, typed or printad name of registered agent and title if applicable,

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

*

.

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. + OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME D J Delets TITLE [ Change [ Addition
NAME AKENS, GENTR NAME
streer aooRess | POST OFFICE BOX 22925 STREET ADDRESS
CITY-ST-21p LAKE BUENA VISTA FL 32930 CITY-ST-2IP
TITLE )] O Delete TITLE [ Change 7 Addition
NAME DEVITO, RON NAME
streeT anoress | POST OFFICE BOX 22925 STREET ADDRESS
(omst-zr 1 | AKE BUENA VISTA.FL.32930.. . T [
TITLE D ’ ] Delete TITLE [ Change [ Additicn
NAME DELLAS, JM NAME
STREET ADORESS | POST OFFICE BOX 22925 STREET ADDRESS
CITY-§T-71P LAKE BUENA VISTA FL 32930 CITY-ST-2IP
ME PD (1 Delete TME [ Change [T Addition
NAME SENGE, CHARLES NAME
sTRET ADDRESS | POST QFFICE BOX 22925 STREET ACDRESS
cmv-st-zk | | AKE BUENA VISTA FL 32930 CITY-ST-2IP
TILE Vs [ Delete TMLE [Qchangs [ Additicn
NAME LALONE, SUAE NAME
STREeT ADDRESS | POST OFFICE BOX 22925 STREET ADDRESS
cm-51-2° | | AKE BUENA VISTA FL 32930 CITY-5T-21P
TITLE 3 petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71¢ CITY-ST-7IP

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to
changed, or on an attachmeptwith Ap-aaq

SIGNATURE:

execute this report as re
ress, with all other like empowered,

2E REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as
quired by Chapter 617, Florida Statutes; and that my hame appears in Biock 10 or Block 11 it

if made under oath; that | am an officer or direcior

20l ypasasad

0074011

CR2E037 (10/02)




