2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20708

1. Entity Name

STICKELBER CHARITABLE FOUNDATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91769 034 ****61 .25

Principal Place of Business

9104 BEACHWAVE DRIVE
DESTIN FL 32550
us

Mailing Address

P. Q. BOX 6447
DESTIN FL 32550

go118117

2. Principal Place of Business

3. Mailing Address

I

TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEI Number Applied For
23-7062356 Not Applicabla
Z‘ 1 f ey
P Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T——— —_— = e | -_—_Name--n——-—-— e T e T e Tt
eat Ad P.O.Box N is Not Acceptabl
STICKELBEH, MEHLIN c Stres dress (P.O. Box Number is OII eptable)
5104 BEACHWALK DRIVE HWY 98
DESTIN FL 32550 _
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Departrnent of State
10, OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TmE PSTD O Celets TILE [ change ] Addition
NAME STICKELBER, MERLIN C NAME
STagET ad0ress (5903 BEACHWALK DRIVE HIGHWAY 98 STREET ADORESS
CITY-ST-2IP DES'“N FL 32540 CITY-§T-ZIP
TTE ASD T Defete TME [JChange [ Addition
NAME ASTICKELBER, DEBRA W NAME
STREET ADDRESS | 5103 BEACHWALK DRIVE HIGHWAY 98 STREET ADDRESS
_SM-ST-2F  |DESTIN FL.32540 ) [ cov-sT-ZIP
TILE 3] {1 Delete TILE CJ Change [ Acdition
HAME HERRERA, ANNETTE F NAE
STREET ADDRESS | 7625 PARKER ROAD LOT 57 STREET ADDRESS
CiTY-57-2IP FA'HHOPE AL 36532 CITY-8T-ZiP
TMLE O Delate TMLE N [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true eméJ

changed, or on an attachmens witly an address, wﬁh all

SIGNATURE:

| : accurate and that my signature sha!l have the same legal effect as if made under ozth; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execu
er like

this regort as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
Ero-
o600l 22— B3P0 12L

Dals Daytime Phane #

CR2E037 (9/01)




