2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ?

DOCUMENT # N02000001388 Secretary of State
1, Entity Name ¥
03-17-2003 90702 030 ****51.25

THE HARRISON CHARITABLE FOUNDATION, INC
Principal Place of Busiress Mailing Address
393 N. POINTE RD. #601 383 N. POINTE RD. #8601 h b B T, '
OSPREY FL 34229 OSPREY FL 34228 .
s s UM

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-2023561 Applied For

_— — . P T e [ i Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?e%gfq S?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Name

HARR'SON, JOHN R{:: Street Address (P.O. Box Number is Not Acceptable)

393 N. POINTE RD. #601
.. OSPREY FL 34229 -

) - 2 City o FL Zip Code

ig statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ 2l o

[ 8. The above named entity submits
“  the obligations of registered ag

SIGNATURE <
Slgratura, typad or printed namefxf repistared ageni and Wle if ag plicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. : v
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 90 -UU May Be
‘ $ Trust Fund Contrigution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TMLE P O Delete TITLE [chenge [ Addition
NAME HARRISON, JOHN R NAME
streer AoRess | 393 N. POINTE RD. #6014 STAEET ADDRESS
CITY-ST-ZiP QOSPREY FL 34229 CITY -$T-2IP
TITLE VD O celete TLE [ change [ Addition
NAME HARRISON, BONNE U U A e memmg e o =
sTreeT anDResS {393 N. POINTE'RD. #601~ - STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-S7-2IP
TIE D O Delete TITLE (I Change [ Addition
NAME HARRISON, MARK NAME
streeT anoress | 21 DOWNING ST. STREET ADDRESS
CITY-51-2P ENGLEWOOD FL 34224 CITY-ST-2IP
THLE D O Delate TITLE O change (] Addition
NAME DUDASH, JENNIFER NAME
sTReeT ADDRESS | 4355 DEERFIELD DR. STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34233 CITY-ST-ZIP
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2PP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director
pfl 10axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the recelver or
Al o mpowered.

changed, or on an attachment wil

SIGNATURE: ___ SIGI//

CR2E037 (10/02)



