2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

ION

DOCUMENT # N02000008014

1. Entity Name

THE MOUND HOUSE FOUNDATION, INC.

ecretary of State

04-03-2003 90200 032 ****5] 25

Principal Place of Busingss

1326 MELALEUCA LANE
FORT MYERS FL 33301

Mailing Address

1326 MELALEUCA LANE
FORT MYERS FL 333Gt

2. Principal Place of Business 3. Mailing Address

R AR

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

[J CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FEI Number Applied For
[[ =346 79 £3 Not Applicable

zp Country zP Country §. Certificate of Status Desired [ $8.75 additional
' Fee Required

6. Name and Address of Current Reglstered Agent ™™ ™ - - vp o Ee s e--7 0 Name and Address of New Registerad:Agent =, remm——nem— -
Namea
CE, W AH Street Address (P.0O. Box Number is Not Acceptable)
2449 FIRST STREET

FORT MYERS FL 33901

City Zip Code

FL

| 8. The above named entity submits this statement for the purpose of changing ts registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignatura, typed or pr'iméd narme of registarsd agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D (1 Detete e O change [ Addition
NAME GRACE. WILLIAM H ' NAME

streeT aooress | 1326 MELALEUCA LANE STREET ADDRESS

GITY-ST-21P FORT MYERS F: 33901 CY-S1-2P

TITLE D 1 Delete TE O chenge [ Addition
NAME GRACE, SUSAN H NAME

STREET ADDRESS | 1326 MELA[EUCA LANE STREET ADDRESS

CITY-ST-21P FORT MYERS #"33901 = R I R T e BT T =

TITLE D [ Detete me O change [ Addition
NAME BROWN, PENELOPE W NAME

sTreeT aooRess | 5565 AVENIDA PESCADORA STREET ADDRESS

Ciry-S7-21P FORT MYERS BEACH FL 33931 CiTy- 57-7IP

TME [ pesete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin,

does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true aﬂ(?accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

SIGNATURE: ___ SIGIS

ith all other like empowered.

'wﬂ‘ﬂﬁ F&‘/ﬁ,\ "Q”I@a.ze (ﬁ\ 1)z

(259) 339 -795)

CR2E037 (10/02)



