2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT # NO26006051 19

1. Entity Name

THE THOBRNTON & MAUD UTZ CHARTIABLE
FOUNDATION, INC.

Principal Place of Businass

46 N. WASHINGTON BLVD.
SUHTE 25A
SARASQOTA FL 34236

Maiiing Addrass

46 N. WASHINGTON BLVD.
SUITE 25A
SARASOTA FL 34236

Suite, Apt K. ete. Suite, Apt. #, etg. MOORE CROESST (11/03)
City & State City & State 4. FE! Number Applied For
54-2086745 Mot Applicabie
Zip Cauntry Zip Countiy 5. Cerificate of Status Desired. [ $0+1 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Narne o
%O&A&h%ﬁtljk éﬂ\T ON BLVD. Street Address [P0, Box Number is Not Acceptable)
SUHTE 25A
SARASQOTA FL 34236
City FL § Zm Codde

4. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and acoept
the obligations of vegistered agent.

SIGMNATURE.

Sigrabire. typed & printod name of reqistered agent and live ¥ apphcatle (NOTE Aegisiored Agent sgralure required whan reinsialing) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

Due By May 1, 2004 Trust Fund Centribubon. Added lo Fees Florida Department of State
18, - OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D HER T st [DiChange 3 Addition
use  HADLEY, WARREN e LOO0HI23335
STREET ADIRESS SFEEY ADORESS U2 AH-R022-01T BLL 35
v sr.2p | [DUXBUR MA 02332 N Tty LB
THE b 1 Detete THLE 3 Change 3 Addition
NAME TYLER, PAT NAME
STREET ADRESS | 2202 CASEY KEY STREET ADDRESS
cry-stzp | NOKOMIS FL 24275 oY ST- 2P
THE b 7 petere TaLE Tl Charge L Addion
NAME LUDDEN, JOHN AN
Srpecy ApoRess | 2928 BEE RIDGE RD. STAEET ADDRESS
CIRY-S7-2P SARASOTA FL 34239 Gily -51-29
e v 3 pelete TRE {1 Change [ Agdition
NAE MORAN, PAUL A i,
swee] aporess |46 N. WASHINGTON BLVD, #28A STREET ADDRESS
ory-szomp | SARASOTA FL 342368 fovsim ;
e 3 Gelete I O Change [ Additon |
NAME NARE :
STREET ADDRESS STREET ADDRESS
Ciry- 53- 2Ip CiTY-B1- 29 :
i 7 Detete § wme {3 Change 3 Additan
KA HAME
STREET ADDRESS STREET ADBRESS
coTy- $T-2P GlTy-ST- 2

12. i hereby cerbfy that the information supptied with this fiing does not quaiify for the exemplion stated in Section 119.07(3)1), Florida Statutes 1iurther certify that the information
mckcatéd on this report o supplemental report s fue and acgurate and that my signature shall have the same legal effect as i made under oath, thal tar an officer or direcior _
of e corporation of the recewver O rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 16 ot Block 11 4f
changed, ar on an aiiachment with an acdress, with all other like empowered. .




