3 FILED

2002 UNIFORM ausmeéﬁﬁgon?mbnj Apr 03,2002 8:00 am

ecretary of State

03-03-2002 90113 029 ****61 .25

DOCUMENT # N01000008658

1. Entity Name

HENRY S. AND MARGARET GAY MIXA CHARITABLE FOUNDA

~TICN, INC.

Principal Place of Business

46 N. WASHINGTON BLVD.. STE. 27
SARASOTA FL 4206

Mailing Address

48 N. WASHINGTON BLYD., STE. 27
SARASOTA FL 34236

2. Principal Place of Businass

3. Malling Address

Suite, Apl. #, atc.

Sults, Apt. #, elc.

~ U § e

AR T

DO NOT WRITE IN THIS SPACE

I

@ mm e ———— -
City & State Cily & State 4. FEI'Number ~ oommEmEsseest = oo} |Applied For
OA~-05 35S Not Applicable
Zip Country Zip Country ] ; $8.75 Additonal
5. Cerllficate of Status Desired 0 Feo Required
6, Name and Address of Current Reglaterad Agent T. Mame and Address of New Registered Agent
T Name R
BROWNWE. GEORGE n Street Addross (P.O. Box Number is Not Acceptabls)
48 N. WASHINGTON BLVD., STE. 27
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the stete of Flarida,
SIGNATURE
1 Signaturs, typad or primed name of ragisterad egent and toie f applicable. [NOTE: Regisierad Agont $ighinrs requirad when reinstating) DATE
& :
3 , 8. Etection Campaign Financing $5.00 may Be Make Check Fayable to
v FILE NOW: FEE IS 361.25 Trust Fund Contribution. Addad to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOFIS IN 10 -
T DFST 1 ek TmE DOichnge [ Addiion | S
HAME MIKA, MARGARET GAY NAME &
smeeT Aooaess | 8400 VAMO RD., APT. 538 STREET ADORESS Fg
CrY-ST-2P SARASOTA FL 34231 cy-§1-27 té
LE D - O petete TME Clchangs (7 Addition | G
e “GLADIS[DONNA — - -~ - i T - - - —— e
swreeTapoaEss | 8900 KARVER LN. STREET ADDAESS
crv-st-ze | ANNANDALE VA 22003 CIY-ST-2P
e D O petete e O3 Gharge () Adition
"~ NAME -BROWNING; GEORGE:- (¥ _ NAME = ==
srecTaooress | 46 N. WASHINGTON BLVD., STE. 27 STREET ADDHESS
crv--z¢ | SARASOTA FL 34236 oily-S7-2P
i1 [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CIVY-ST-2IP
me O petets e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TILE O petete TITLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
12, | heraby certify that the information supplied with this 1i|i|r;-3 does not qualify lor the exernption stated in Section 119,07(3Xi), Fiorida Statutes. | turther certify that the information
indicated on this report of supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recslver of frustes empowerad 10 axacute this reporn a8 required by Chapter 617, Fiorida Staines: and that my nama appaars in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
A Al (=Y Yor 11700
SIGNATURE: CMALY BY R EPANEED 02/ 13/
SIGNATURE MDD TYPED OR NAME JF SIGNMG OFFICER OR DIRECTOR Dets Daytme Phone ¢




