2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000008912
ANDERSON-ROGERS FOUNDATION, INC.

Principal Place of Business

914 GRADNE AVE
KEY LARGO FL 33037

Mailing Address

914 GRADNE AVE
KEY LARGO FL 33037

2. Principat Place of Business

1% Grande Ave

3. Malling Address

94 Grande Pve

FILED
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5. Certificate of Status Desired

- =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
é ?-‘ 000 3 ?_3 8 Not Applicable

Zip Country Zip Country $8.75 Additionat

1

" —.Fes Required. _

6. Namé ahd Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SCHMACHTENBERG, LEE C
1533 SUNSET DR, STE 201
CORAL GABLES FL 33143

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

78 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.

%

SIGNATURE
Slgnature, typed or prinfed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
] 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST [ pelete TILE O cChange [ Acdition
NAME ANDERSON POPE, SARAH NAME
stoeet a00%EsS | 914 GRADNE AVE. sweeroniess | G4 Grande Ave
CITY-S7-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME ANDERSON POPE, SARAH NAME de. Avi
STREET ADORESS | @14 GRADNE AVE steeeT aooness | G4 Grande. (2

L CITY:ST-ZP "KEY“LARGOFL 33037 [ )| A1 B { N S - - N g . A
TLE D [ Detete TIE O change  [J Addition
NAME ANDERSON, PORTER W JR HAME
STRECT ADDRESS | @14 GRANDE AVE STREET ACDRESS
GITY-ST-ZIF KEY LARGO FL 33037 CITY-$T-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME ROGERS, CHARLES H HAME
STREET ADDRESS | 500 MONPONSETT ST STREET ADDRESS
CIY-S1-2IP HAUFAX MA 02738 CITY-S7-ZIP
TILE [ Delete TITLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 petete TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

2/ (02

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f 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, or on an attachment with an address, with all other like empowered.
: VAT 7 1 BT e
4 . ST 77 s -

(2(2)939-733/

Data

Daytima Phona #

2

Mar 06, 2002 8:00 am §
Secretary of State

(03-06-2002 90008 004 ****70.00

CR2E037 (9/01)



