2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am
ecretary of State

1/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000006621

1. Entity Nama

01-23-2003 90156 041 ****5].25

ARN FOUNDATION, INC.

Principal Place of Business Mailing Addrass

137t KASS GIRCLE 131 KASS CIRCLE
SPRING HILL Ft 34606 SPRING HILL Fi. 34606

2. Principal Place of Business 3. Malling Address

T

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
RO =800 /6T Not Appiicable
Zip Country Zip Country . . $B_75 Additiona
§. Certificate of Status Desired O Fao Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent .
. ;f":__’;'__"""‘".': ”'_.‘;. f’;,;- "-—'._‘,__-__—-'—:1"_:—~ v e -Namem‘_“—-::--—‘i‘- w _‘.':;s-:":"- S et =T m:—;_:-:--.*:ﬁ:-_:r: " 41_.,,7
NASQN' ALAN R Street Address (P.C. Box Number is Not Acceptable)
12369 CORONADO DRIVE _
SPRING HILL FL 34608
City FL Zip Code

B. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QLo aarn

the ohligations of registered agent.

SIGNATURE ALA/U fe. /V/f‘.s o/

| {m//,f/ﬁ_%

Sigrature, typed or pdnted name of registered agent and fite if appicable. {NOTE: Reg: Agent requited when o g)
. 9. Election lCampalgn Financing $5.00 MayBe Make Check Payable to
: 1.2 il ¥y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added io Fess Florida Department of State

10. — OFFICEAS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
me reesict éorT/7Re s 7E22 e me O Change  {J Addition | &
e Abaw R LPAS o/ e s
STREET ADDRESS (g 7] Kipss CiRCl ¢~ STREET ADDRESS = -
CTY-57-2P //e’,wc; Moe( £ 3o CITY-ST-2IP § _
TmE Vice Pres THesTase  Oodee me Olcohangs [ Addition % _

A TJrappe L. Sqodk NANE |

srmeetanpress | 1 IALA Cqquersnds ba . STREEY ADORESS

oTY-51-2 Strea Wil Lo 34007 CITY-§T-2P

me SeceyfT7eend L 77ACS 720~ Ooeen__ Qe oo~ 7~ T T Ot Addtien |

NAME PRI A B s clAeo NAME

smecraooness | £/ 3 oo Kohanof S5 ‘ STREET ADDRESS

CIFY-ST-P SPR AC fI CC 2 3 e§ CITY-ST-2P

TILE 4 ’ (3 Delete Tme O chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CiTy-§7-2p

TITLE O petete TITLE [Jchange  [J Addition

WAME NAVE

STREET ADDRESS STREET ADDRESS

Lny-§r-2IP CIy-57-21IP

e O pelee e R [l Changs ) Addlion | -
NaME NAME :

STREET ADDRESS | | STREET ADORESS
U emv-stze CiTv-51-2p

12. [ heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further centity that the information
indicated on this report or supptemental repart is true and accurate and that my signalure shall have the sams legal effact as if made under oath; that | am an officar or diractar
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al! other like empowerad,

SIGNATURE: /4

AN GTUL LT URERYND L

T

’,éf/&j 3

A (94-7 454

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phana ¥




