2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # N16361 ecretary of State
1. Entity Name 04-25-2003 90138 014 ****70.00
PEGGY AND PHILIP CROSBY FOUNDATON, INC.
Frincipal Place of Business Malling Address
POST OFFICE BOX 1827 POST OFFICE BOX 1927 ) LUUJI433Y
WINTER PARK FL 32790-927 WINTER PARK FL 32790
us Us
e v IR
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2714846 Applied For
Not Applicable
4p Country Zlp Gountry 5. Certificate of Status Desired K gg;gesq::?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P e T =L Namem. == T e L e et e i gt —ra v P
CROSBY! PEGGY D ) Street Agddress (P.O. Box Number is Not Acceptable)
164 PALMER AVE
WINTER PARK Fl. 32789
City FL Zip Code g

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

SIGNATURE
Slgnature, typed or printad name of registerec agent and title if applicabla. (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign rfinancing $5.00 May Be M;ake Check Payable to
s Trust Fund Contribution. [ Added 1o Fees Florida Department of State
,L‘mu [a]e) i
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PTD 1 elete TIMLE [ Change  [J Addition
NAME CROSBY, PEGGY D. HAME
streer A0cress | 164 PALMER AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32790 GITY-ST-2IP
TITLE sSD [ Delete TITLE CJChange [ Addilion
NAME WRIGHT, PHYLIS CROSBY HAME
sTReeT aDCRESS | 1861 MCKELVEY ROAD . STREET ADRESS
CITY-ST-2IP GREENBACK TN 3374 CITY-ST-2IP
THILE D~ TEEETE T T S Opelete me T | e - : B T T = T [JcChange [ Addition
NAME WRIGHT, NICHOLAS NAME
streeT A00Ress | 1861 MCKELVEY ROAD STREET ACDRESS
CITY-ST-21P GREENBACK TN 37742 CiTY-ST-2P
TTLE ] Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or theor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta h an address, aih all piyer like empogreread, /,
Kosrarblolraadenir. T K 2bslys ki hir-<12n

SICNATIIRE-

CR2E037 (10/02)



