2003 NOT-FOR-PROFIT CORPOCRATION

FILED

Jun 09, 2003 8:00 am

Secretary of State

04-30-2003 90320 047 ****5] .25

UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # N02000009898

1. Entity Nama

THE PHARIS DUFFEY FAMILY FOUNDATION, INC.

\/

Mailing Address

4400 INDEFENDENGE GOURT
SARASOTA FL 34234

Principal Place of Businass

4400 INDEPENDENCE
SARASOTA FL 3424

44003658

P

'J

2. Principal Place of Business 3. Mailing Address
o i v e qu_lu,u.-- AT TSI R TR PP
Suite, Apt, #, etc. Suite, Apl. # etc. GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
92-0180773 Not Applicable
Zip Country Zip Country . $8.75 Additional
¥ 5. Cerificate of Status Desired 1N ] Foo Required
> 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . N - N
" Lo . o 2T DHERR, RENNETH D. .
“~—DIERR, KENNETH D Sireet Addrass (P.0. Box Number i Not Acceptable)
240 SOUTH PINEAPPLLE AVENUE
10TH FLOOR 240 SOUTH PINEAPPLE AVENUE
SARASOTA FL 34238 City . o FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regi d office or registared agent, or both, in the State 61 Floriga. | am famliar with, and accoepl

the abligations of registered agent.

SIGNATURE : ' _ : _
. Sipnatues, typad of printsd nagme of registared agen and tite it appicable. Mmmwdwmmﬁwmmm DATE
- 9. Election Campabgn Fiﬁencmg $5.00 may Be Make Check Payable to |
F"'E NOw: FEE_'S $5:l 25 i.TrustFund Contribution. ~ 41J ~ AddedtoFees |  Florida Department of State - :
o . ' OFFICERS AND DIRECTQRS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' -
TME M O petete D 0 change X Agdnion | &
NAME ELIZABETH ROSEMARY BUFFEY - ‘ ;B-,
SIWEETADIRESS | 416 BURNS COURT STREET ADDRESS B
om-s-2» | SARASOTA, FLORIDA 34236 o--20 ) 2
e M [ Delets D [ Crange <[ Acdiion g
NAME SPENCER CHARLES DUFFEY .
smecTanoRess [ 416 BURNS COURT STREET ADDAESS
om-51-2p SARASQTA,, FLOBIDA 34236 om-5t-a¢ ‘
_me M v Bt . fmE o leB e L . - - sl ElChawe ;- TBAddon [~~~
NAME SAMUEL S. DUFFEY
¢iTY-S1-21p SE B E §§EA FmBIDA 34236 CITY-ST-2IP
TILE O] Detete [crnge [ Adgion
NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CTY-ST-1p
TImLE e C el Ooees Ochangs T Aadition
NAME a e ; - R
*STREET ADDRESS | - -~ —— -~ “‘C""l '"“.‘4. ‘ ",_' :'" T STREET ADDRESS -
cn\ﬂ'sr.ap s e e e e S B D e T e DT oo Rt cr",s]’lz]P
TILE e e - . DJDé!'atg;'"lJJ
" HAME P T - TR I oAU L -
'STREETADDRESS | .. [ S STREETADQRESS |
CITY-§T-P g - CITY-S1-2P N -,

12. | heraby certily that tha information
indicated on this repon or supp!
of the corporation or the receiver
changed, of on an antachment wj

SIGNATURE:

Is trug an
0 fmpowered to execuia this re|
adgfess. with all other ||

'.«9

thiss filiny g does not qual\fy for thg exemption stated In Sacuon 119.07(311). Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same leg
1 as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZATURE HEQUHRE. SAMUEL S, DUFFEY 4/29/03 {941) 954-4536

al effect as if made under path; that | am an officer or director

ﬁujh_-u AND TYPED OR PRINTED WAME OF SIGMING OFFCER OR OMECTOR




