2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N03218 Jan 26, 2001 8:00 am
- Enyteme Secretary of State

HAYWOOD FOUNDATION. |NC 01-26-2001 90054 016 ****5] 25
Principal Place of Business Mailing Address
C/Q QUVER G. HAYWQOD C/0 OLIVER G. HAYWOOD .
5585 LAS BRISAS DRIVE 5585 LAS BRISAS DRIVE e
VERO BCH FL 32967 YERD BEACH FL 32967
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7028521 Not Applicable
Zip Country Zp Country 5. Certificate of Statue Desired O $8'75 ﬁfddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name R R o -
HAYWOOD, OLIVER G. Street Address (P.O. Box Number is Not Acceptable)
5585 LAS BRISAS DRIVE
VERO BEACH FL 32967 — —
Ity - FL Ip L.ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE [ Change  [J Addition
NAME HAYWOOD, OLIVER G. NAME
STREET ADDRESS 5585 LAS BR'SAS DRNE STREET ADDRESS
CITY-8T-2IP VERO BEACH FL CITY-ST-2IP
TITLE Dv [ Delete TITLE Ochange [ Addition
NAME HAYWOOD, ROBERT C NAME
STREETADORESS | 31251 EAGLE CREST LANE STREET ADDRESS
CITY-ST-2P EVERGREEN Co CITY-ST-2IP
TME -+ e | D8or e e e nm e e = . - [ ] Delete TE . - . [ change [ Addition
NAME HAYWOOD, BARBARA A. NAME
STREET ADDRESS 5585 LAS BR'SAS DRNE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-51-2IP
TITLE D O pelete TITLE O change [ Addition
NAME HAYWOOD, MARIALYS G NAME
STREETACORESS | 31251 EAGLE CREST LANE STREET ADDRESS
CITY-ST-2IP EVERGREEN Co CITY-8T-2IP
TITLE [ Delete TMLE : O change [ Addition
NAME T L o . NAME \
STREET ADDRESS, . N T : o **BTREET ADDRESS
CITY-§7-21P S el e . ' CITY-ST-2IP
TILE L ' ' 1 pelete TITLE [ Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other fike empowered.
. f ,
Tl R 425
SIGNATURE: _ (D3 ATUHE \ A4 [0 1{s521 $63-299 7
FFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE AND TYPED O PRINTED NAME GF EIGI

R

CR2E037 (10/00)



