2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

FILED
May 12, 2003 8:00 am

DOCUMENT # NO2000000677

1. Entity Name

THE ENDANGERBLES FOUNDATION INC.

-y

Secretary of State

05-12-2003 90210 015 ****61.25

Principal Plac

APOPKA FL 32712

e of Business Mailing Address

1944 TournameNT DR . 1050 PERRLE-BGH-67 1G4Y TouenanesT DA

APOPKA FL 32712

AU

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. IE%')HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

: 0-p0%315 Y06 Not Applicable
Zi t Z Count iti
P Country P ouniry 5. Certificate of Status Desired d E\g!g?q 3?:;'0"&"
6. Narﬁe and Aci&reas of Current Registered Agent 7. Name and Address of New Reglatered Agent™ ™~ - -
Y MALTEN | i) Prelrcta

DODD’ WILUAN\F Street Address {P.O. Box Number is Not_ Acceplable)

1080-PEBBLE-BEHET 1944 TowrnAmeENT Dr. - :

APOPKA FL 32712 .

FL

ZE Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

g !
SIGNATURE <DL )’Nl-‘j 03
Il Signature, typsd or printed name of registara‘ agenl and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
£ . FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 36 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [U/Change ] Adition
NANE DODD, WILLIAM F NAME
STREET ADDRESS | TESOPEBBLE-BOM CT Q4% TowavarepT Do streer anoness | 49HY TounvanenT D
CITY-ST-2IP APOPKA FL 32712 : CITY-5T-2ZIP
it D o ——— O3 Oelets e g (tige [ Addition
e PCONNNUMARTEN W Soe 0 we  |@ PreernIne MARTEN W
CELLA G
sTRET AD0RESS | 1086-PEBBEE-BCH CT STREET ADDRESS | | A Touuugmt-'ﬂf PR
~CITY-5T- 2P+ APOPKA'FE32712=”“'{T.'“"“‘%$L o - | evstoe - . A -
TmE D ] Detete F TILE Dhange [ Addition
NAME BRANT, ROBIN NAME
STREET ADDRESS | HORO-REBBLE-BEHET Y% TrurwAMENT DR smeeTanoress | (FUY TowrAmIENT D2
orv-st-zP | APOPKA FL 32712 CrTy-ST-2°
TITLE D O pelete TTLE E’Ghange 3 Addition
NAME BENNER, MICHAEL NAME
STREET ADDRESS 1MEﬁH-GT QY TruRWA EST De smeeTanoress | 494U Townwamedt D,
ov-st-2F | APOPKA FL 32712 CITY-$T-2P
TITLE 3 Delete TITLE -ﬁange [ Addtion
NAME NAME
STREET ADDRESS sTReeT ADDRESS. [ TPEF-"rorunmesi—D .
CITY-ST-71P CITY-51-2IP
TTLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [V oo O R — D,
CITY-ST-2IP CTY-ST-2IP

changed,

12. | hereby certif?‘r| that the information supplied with this filin g
indicated on 1hi

SIGNATURE

3 report or suppremental teport is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of On an attachment with anaddress, all other like empowered.
) 0L AT L

% IRED

Yo7~ E1Y-§S
e, ¢S

ey, 03

RIARAE M

el hl AT I A A TV T rn

0071422

CR2EO037 (10/02)



