—_

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Enlity Name

DOCUMENT # NO1000009000
TOGETHER WITH PRIDE FOUNDATION, INC.

Principal Place of Business

1268 LAKE BREEZE DR.
WELLINGTON FL 33414

Mailing Address

1268 LAKE BREEZE DR.

WELLINGTON FL

33414

2. Principal Place of Business

3, Mailing Address

Gox 2115066

I

FILED
Secretary of State

03-24-2003 90639 028 ****61.25

IR0

i

-0
Suite, Apl. #, stc. Suite, AQ?. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & taP ‘FL, 4. FEI Number, Applied For
@0 0-@}7‘ &ﬂot\ | o -0 / Not Applicable
Zip Country 2 Country . . $8.75 Additional
3%\(’ 7 \ US A_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name - -

'HOUGH, JOHNH
249 ROYAL PALM WAY, STE. 403
PALM BEACH FL 33480

R ]

g e e oES = LT Lo -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered
the cbligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant anc title i applicable.

(NOTE: Regi

ered Ageny signaturé requirad

jil/ifé 2

pare

3

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e’ D [ Delete TITLE O] Change [ Addition
HAME PRIDE, CURTIS JOHN NAME

smaeer aooress | 1288 LAKE BREEZE DR. =" | STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TME D 3 Delete TLE (JChange  [J Addition
NAME PRIDE, LISA HELENE NAME

streeT anoress | 1268 LAKE BREEZE DR. STREET ADDRESS

CITY -ST-ZIP WELLINGTON FL 33414 CITY-ST-ZIP

TITLE D [0 petete TITLE - o e e (O Change [ Addition
wve | STRASSER, JOSEPH A T T T o ) - ’

sTrEeT AODAESS | 2050 COUNTRY TRACE LN, #21C STREET ADDRESS

CITY-ST-2IP TOLEDO OH 43815 CITY-8T-2P

TILE O Delete TITLE [0 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

CI/AMNMATILIIDE -

12. | hereby certify that the information su
indicated on this report or
of the corporation ar the sécei
changed, or on an atiaghment

lement

lied with this filing dogs not qualify for the exemption

empowerad to execute this report as requira
with allgther like empgawered.

S

c

RELEDD PM)L:’

d by Chapter 617, Florida S

stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
nort is true and accurate and that my signatire shall have the same legal effect as if made under oath, that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 it

2| 14[o3 (Set)80l-(00]

e Phana #

Mar 24, 2003 8:00 am |

CR2E037 (10/02)




