2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008920 May 01, 2002 8:00 am
" Enty s Secretary of State

THE BURGOON FAMILY FOUNDATION, INC. 05-01-2002 91483 026 ****61.25
Principal Place of Business Mailing Address
5070 N HWY AtA, SUITE 200 5070 N HWY A1A. SUITE 200
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt, #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Zb“' OODO'T fo'-l- Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired d gi'ggq L?:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e s T S F i s n el & e S T e S [ . = — - —= - -
1 MOORE JOHN’E m‘ = : Street Address (P.O. Box Numbeér is Not Accéptable)
5070 N HWY A1A, SUITE 200
VERO BEACH FL 32963
City FL Zip Code

8. The abave 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

. 8. Election Campaign Financing $5.00 May 5o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND GIREGTORS 1N 10
TITLE President, Director O Delete TITLE [l cChange [ Addition
NAME Patricia B. Burgoon NAME
STRETADDRESS | 17825 79th Street STREET ADDRESS
oStz Fellsmere, FL 32948 eIy St-2P
TiTLE Vice-Pres., Director [lopskee TITLE [ Change (] Adition
NAME Richard“R. Burgoon NAME
STREET ADDRESS 1 7 8 2 5 79 th & treeot STREET ADDRESS
emy-S7-2 Fellsmere, FI, 32948 eiry-§r-2p
TiTLE Director [ Delete TITLE [ Change  (J Addition
::F:‘El; ADDRESS Paul T. Vogel 2:;; ADRESS
i R Lt T T By N by § SFES . [ vaaat e e e ] Eoithat TR T et S T s 5 L e e e ST L T . ™ kgt it T i
CITY-5T-21P };’??5 79th=street CITY-S1-2IP
Fellsmere, FI, 32948
TILE [ Deete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-2P
TiTLE O befete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 19 or Biock 11 if

CR2E037 (9/01)

—

changed, or on an attachrmeniw4h an address, with all other like empawered.
SIGNATURE: éW—E—f) ;Z‘QMBRED 4-{102 772-5U1-08p 5

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cawvtima Phoara #




