2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000009024

1. Entity Name

HOW BOUT' A HUG FOR FOSTER KIDS FOUNDATION, INC.

Principal Place of Business Mailing Address

1794 ROGERO RD
JACKSONVILLE FL 32211

1794 ROGERO RD
JACKSONVILLE FL 32211

S

2. Principal Plece of Business 3. Mailing Address

il

I

I

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90063 027 ****4] .25

N

rann

Zip Code

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

City & State City & State 4. FEI Ndmb Applied For

: : 5ﬂ- 9 — 3t lolo Y b o appicabie
-2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e .
- ez ___,‘:..,-? .S e e e e g e - TR AT o e e o —— - bt
P Street Address (P.0. Box Number is Not Acceptable}

COATES, IONA - =

1794 ROGERC RD

JACKSONVILLE FL 32211

City

FL

-

8. 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 printed name of registerad agent and tit'e if applicatle.

(NOTE: Registsrad Agent signatura requirat] whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O pelets TILE [Ochange [ Addttion §
NAME NASCA, SANDRA NAME L2
STREETADDRESS | 294 § ROSCOE BLVD STREET ADDRESS §
CIFY-ST-2IP PONTE VEDRA BEACH FL 32@2 CITY-§T-2IP ﬁ
TITLE D O petete TILE [Jchange [ Addition 8
NAME SHAUGHNESSY, ALICE e
STREET ADDRESS | 4941 BLUE HERON DR STREET ADDRESS
onv-St2° | PONTE VEDRA BEACH FL 32082 avsr2e
TITLE D [ Delets TITLE I change [T Addition
NAME MOORE, DARA T . MME L s r L e e e
STREET ADDRESS"| 2300 FOXHAVEN DR STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32224 CITY-ST-2ZIP
TITLE D O Delete TITLE [ Change [ Addition
AN COATES, IONA NANE
STREET ADDRESS | - 5523 DARLOW AVE STREET ADDRESS
CeSTaP | JACKSONVILLE FL 32277 cri-St-2
THLE [ Dalste TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-1P CITY-ST-7IP
TITLE 1 Delete TIMLE ' [JChange [ Additicn
NAME NAME :
«STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-8T-21P W
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatigr’ / _.‘:

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 or dir7 7 .-
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B

changed, or on an attachment with an address, with all other like empowerad.

-~
g 0| AS T e = o
SIGNATURE: ) e L\ == 'ﬁ:‘:mt@[@ 3)9/02..— e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L _-—-—-—-—‘_\‘



