2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04000002723

1. Entity Name

EMORY L. BENNETT FOUNDATION,

INC.

Frincipal Place of Business
PO BOX 560809
ROCKLEDGE FL 32956-0803

Mailing Address
PO BOX 560803
ROCKLEDGE FL 32956-0803

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90082 010 ***150.00

LR

% CHECK HERE IF MAKING CHANGES

Ciy & State . - City & State _ . e ) A EEIDlumbeEr — Applied For_ |.. .
) fé - 22. ; ; 750 Not Applicable
Zi Count Zi Count "
® oy ® Uy 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Curren

t Registered Agent

7. Name and Address of New Reqgistered Agent

BENNETT, MICHAEL E
12 BURLINGTON AVENUE
ROCKLEDGE FL 32955

Name

Street Address {P.C. Box Number is Not Acceplable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!M FEE IS $150.00 L - .
: . El F
G Ateriay 1,2000 Foowil o S55000 ST o 500 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE [JChange (] Addition
NAME BENNETT, JOHN M NAME
streer a0oress ONE SOUTH PALMWAY STREET ATDRESS
onv-sr-z¢ - ROCKLEDGE FL 32955-2841 ony-ST-2P
TITLE o [ elete TILE [C1Change [ Addition
NAME BENNETT, MICHAEL E NAME
STREET ADDRESS PO BOX 56004-~ . - =- === © -STREET ADDAESS |-« — s =o- ¢ e O -
crv-st-zie ROCKLEDGE FL 32956-0004 CITY-ST-ZIP
TITLE T [] Delete TITLE D change 3 Addition
NAME BENNETT, JOHN M NAME
STREETADDRESS PO BOX 56004 STREET ADDRESS
orv-si-2»  ROCKLEDGE FL 32956-0004 cIrY-51-2p
TITLE 5 M oetcie TILE ¢ Change [ Addition
NAME WILHELM, HOLLY B NAME S
STREET ADDRESS 3019 SANDGATE CT. STREET ADDRESS CHARLOTTE GUTTENBERG
omv-st-2p COCOA FL 32926 Criv-ST-21P P O BOX 2360852
€COCOAFLI32023-6052
TIE [ pelete TILE [J change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: Q’oﬂ\n [P b T A RES

with al other like empowered.

=
‘r = ﬁ
W—/Lte suael

manch 13 2oz (311) b36-YF 2

fxcrﬂfuns ANDTYPER O

R PF NW NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytima Phone #

CR2E034 {10/02)

1
i



