FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

May 21, 2003 8:00 am

04-14-2003 90102 021 ****51 .25
DOCUMENT # N02000009847
J. FRANK & ALICE BLACKBURN FOUNDATION, INC.
Principal Place of Business . Mailing Address IR S S : B
2 b r
1301 NGRTH RIVER ROAD P.O. BOX 891 e L i s 50842437
VENICE FL 34293 NOKOMIS FL 34274 T
e s A O R
Suite, Apt. ¥, etc. Suite, Apt. #, otc. D CHECK HERE IF MAKING CHANGES
City & Stale City & Stats . e o] 8 EELNumber i . | -JfpoliedFor -]
A - RER X e L i R e et R St éﬁ ‘égmbo Not Applicabla
Zip Couniry Zip Country 5. Certificale of Status Desied [ Eg-;fqa;‘:d‘”“"”
5. Name end Address of Current Regletared Agent 7. Narme and Addrass of Now Rsglotered Agent
] ] _ Name )
DOERR, KENNElHD — ™ — ~ ° A Sroet Addrsss (PO, Box Numoer 18 et Accaptable)
240 SOUTH PINEAPPLE AVENUE ,
10TH FLOOR
SAHASOTA FL 34236 e City v FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyhacd o prinmd name of MGisteled agent end tte i soplicanie. (NOTE: Regi Agent sig TOGuns when } DATE

CR2E937 (10/02)-

. #. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe,;s Florida Department of Stata
0. N OFFICERS AND mﬂec;c.zgs . I, . . . ADDTIONS/OHANGES 10, OFFICERS AND DIRECTORSIN 10
WITLE O oelets TTLE 3 Change [ Addition
- Dsg\ {\t'—)‘.“)u.- ™ e
STREET ADDRESS ’ SYREET ADDRESS
oIy -ST.7P Q .Q%o\ ﬁl_‘_ Nd{oms. 4’{_&2'{ CTY-ST-2p
me W Vhesg 0 peletn e Clceme [ Addllion
NAME - » S NAME
STREET ADDAESS :E’\O‘h \-\ ‘d( 3 qa? STREET AUDRESS
maw 48 DA B Vemiea ony-s-2e
e T 0 e O] Crange _ (] Addition |
WAME li:""‘ T=¢lo—y i § = T = T
STREET ADDRESS s L u-‘]‘i Wh 31 STREET ADDRESS
CTY-5T-21P Y . o § st
THLE 0 Detete e Dlcrange [ Additon |

aMtE C-Pc:\?\'- aknl l _( NAKE
e [SR10 hoale/al gﬂﬁ, 3pat|~er |
me e CTO Coees  § ™ Dcrange (3 Addilion

e _93__6?:(\&3 A N

STREET ADDRESS - STREET ADﬂiESS 1. g
CITY-ST-71P O :o VE NI ’
TNE e Q0 TE 1 Clchage 0 Addition

HAME AT &\MC‘G UWD e HAME :

T |0-2 Sovzq Nokowss, # ap i

12. | hereby cerlify thal the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3Xi), Florida Sitatutes. ) further cettity that the infarmation
indicated on his report or supplemental raport is true and accurate and that my signaturg shall have the same legal effect &s if made under oaih; that | am an officer ot director
of the carporation or the receiver or trustee ampowered 10 execute 1his repart as required by Chapter 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 othet like empowered, ‘
siGNATURE: _ 780Xl KD p)  HAQ R YT IUSA
Cate Daytme Phore 8~

L LS UHRA
HIONATURE AND TYPED OR

ped
Ly

=3 ~aal
RINTED HAME OF SIGNING QFFICER (R DIRECTOR




