2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000007277 SR
1. Entity Name . f : F' ” E[:’
RHYTHM AND BLUES HALL OF FAME FOUNDATION, INC. ' T
: wte
03 JAN29 A 1L 07
Principai Place of Business Mailing Address e ANLT AR NI
. ; Foats

1180 52 STREET 1180 52 STREET ,SL("}‘,\E}(E%}*'-::‘ BRI
SARASOTA FL 34234 SARASOTA FL 34234 TALLAHAGSER, 7
e s 0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES 05

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

Not Applicable
e Country i Country 5. Certificate of Status Desired g ?ese-:sq lﬁf:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD. LONNIE JR Street Address (P.C. Box Number is Not Acceptable)

1180 52 STREET

SARASOTA FL 34234

City FL Zin Code

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. | am familiar with, and accept

the obligations of registered agent. //
SIGNATURE pd VT

Signatura, W or printed name of registered argant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ol
\ 9. Elestion Campaign Financing $5.00 May B Make Check Payable to
E : . = - ay te .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME PSD [ Delete TILE ] Change [ Addition
NAME WARD, LONNIE JR NAME _ . e .
sTREET AD0RESS | 1180 52 STREET STREET ADDRESS . i‘—t,I%D _Jf [:'I}ir:} ':‘;Eiﬁiiﬁc’ —r
orv-s-2P | GARASOTA FL 34234 CITY-ST-ZP 01/23/05-- 040 -~ 4a, 1o
TILE D O pelete TITLE [ Change  [J Addition
HAME GREEN, DEBORAH NAME
sTREET ADDRESS | 1180 52 STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 GITY-ST-2IP
TIME D O pelete TTLE [ Change [ Addition
NAME WARD, JAMES : NAME
STREET ADDRESS | 1180 52 STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP CITY-$7-21P
TILE O pelete TITLE [QJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jk& Empgwpred.

=

S GNATUEES

FP,
LAY

SIGNATURE"

R

0057437

CR2E037 (10/02)



