2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UER

FILED

ecretary of State

DOCUMENT # N0O2000009842

1. Entity Name

ALEX AND ROXANNA BOOTH FOUNDATION, INC.

b

/

Principal Place of Business

2001 SALFISH PT BLYD APT 316

8
Mailing Address

2001 SAILFISH PT BLVD APT 316

03-26-2003 90155 038 ****g] 25

STUART FL 245% STUART FL 343% -
2. Principal Place of Businesi : 3. Mailing Address
Suite, Apl. #. etc. Suite. Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
iB-432 3011 9 - |Not Applicable
- 2 - —_—
Zp ountry zp Countey 5. Crtficate of Status Desred [ ?3';5 Addltional
- e it Sl N Bt el i) Dol s DI - — - [ e 4 e o N P i = ,.9qu1rw
6. Nama and Addrass of Current Reglstered Agent 7. _Name snd Addressa of New Raglstered Agent
— —_ e i = EE P = — - =] ~Namg -—=—=— - = . —— e
BRAUN, KEITH B Street Address (P.O. Box Number is Nol Acceptable)
222 LAKEVIEW AVE STE 950
W PALM BCH FL 33401
City FL Zip Coda

8. The abqve named entity submils this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

Signaturs, typed of prted Neme of registorad agend and bus if applicable.

{NCTE: Registarad Agont signanure required when reinsiating}

DATE

< ¢

Apr 07,2003 8:00 am

CRZEQ37 (10/02)

Indicated on

12. | hereby cer\im.mal the information suppliad with thig fling does not qualily for the exemption stated in Section 119.0?%!)@). Florida Statutes. | further cetify that the infermation
i act as I made under gath; that | am an oflicer or direclor

s raport or supplemental raport 1S true@ and accurate and that my signature shall tave tha same tegal of

of tha corporation of the racelver or trusiée empowered to executa this repart as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an addrgss, with all other like empowered.

SIGNATURE: _O\SICHIATVRE REQUIRED

m!!]ﬂ! ANDTYPED OR PRINTED NAME OF 8IGNING OFFICER OR IHAECTOR

M Bt 520z

Caytime Prons 4 -

L T ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Lot FILE NOW: FEE IS $61.25 Trust Fund Conlriution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CRANGES TO DFFICERS AND DIRECTGRS IN 10
e D Presdent 0O oelete TIRE O Change T Addition
NAME Aiey Boothn AN
SRETADORESS [ |, Sy Frsha P4 RS AT 316 STREEY ADDRESS
CTY-S5- 2P Slocrd  Moride. U CITV-§7-2P
TME O Secrelown /Treasorer 3 oelets e O Crange [ Addition
NAE ChiertsYa., Mlerss x NAME
STREET ADDRESS Buul ME Ocedn Pue et S STREET ADDRESS
STl | Sernaen Beach,  “MNe Mo oSt
D) TOwecka T D pate——f Tme~ - [3-Crange — ) Addition |«
HAME Teero. JanesS NAME,
SRETAOORESS | ) 311 S Sevew Cr STREET ADDAESS
CY.ST-280 Cotvn O & \ﬁi‘il L AT ID G- ST-2%
nne O pelete TmE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F [ crv-sr-zp
TME 7 Deleta TTILE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
e O Delete “THTLE O Ghange ] Addition
NAME KAME
STRLET ADDRESS STREET ADDRESS
CITY.ST-2IP CTY-5T-2P



