2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000008805

1. Entity Name

THE FOUNDATION FOR A HEALING AMONG NATIONS, INC.

Mailing Address

663 42ND ST
SARASOTA FL 34234

Pringipal Place of Business

§63 42ND ST
SARASOTA FL 34234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

May 16, 2003 8:00 am

FILED

Secretary of State

MU

|

Wl

05-16-2003 90177 03] ***%5] .25

(i

[ CHECK HERE IF MAKING CHANGES

City & State City & State | Numter Applied For
;f‘ 'g_ , Lf Z/ ,5 j (_0 Not Applicatle
Zi Zi Ci iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name
| MANSDORF; BONNIE-——-~ - Street Address (PO. Box Number is Not Accaptable)

663 42ND ST '
SARASOTA FL 34234

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE
. Slgnatura, typed or printad nama of registered agent and titla if applicable. (NCTE: Ragistersd Agent signature required when reinstating) DATE
3
’ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THLE O change [ Acdition
NEME BOWEN, MARY E NAME
STREET ADDR:SS | 663 42ND ST STHEET ADBAESS
ory-s-2p | SARASOTA FL 34234 CITY-ST-2P
T D O Delete TITLE Cl Change [ Addition
NAME CANFIELD, JACK NAME
STREET ADDRESS | 863 42ND ST STREET ADDRESS
cv-s-7P | SARASOTA FL 34234 CITY-5T-2P
TE= D L - = O pelete TiTE . _' O Change EIAddltlon
NAME GIBSON, DEBBIE NAME
STREET ADDRESS 1 663 42ND ST STREET ADORESS
ov-sT-ze - | SARASOTA FL 34234 CITY-ST-2P
TILE D O pelete TILE [l change [ Additien
NAME (GRAY, SANDRA NAME
STREET ADDRESS | 663 42ND ST STREET ADDRESS
om-s-27  [SARASOTA FL 34234 CITY-5T-2IP
TME D [ Dekete TLE Tl change [ Addition
NAME HILL, GAYLE NAME
STREET ADDRESS | GBI 42ND ST STREET ADDRESS
onv-sT-7e | SARASOTA FL 34234 CIFY-ST-21P
TITLE 1D O pelete TITLE [l Change [ Additicn
NAME SIMS, SHIRLEY NAME
STREET ADDRESS | 663 42ND ST STREET ADDRESS
cmv-st-ze | SARASOTA FL 34234 CITY-$T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Gonsaoins Rrmispits] —

g ————— - a——

CR2EQ37 (10/02)



