. ERE——— |

FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR Jan 10, UV am ¢
DOCUMENT # N21165 Secretary of State
1. Entity Name ' 01-10-2003 90027 025 ****g] 25
RALPH E. AND JANE G. HURST FAMILY FOUNDATION, IN
C.
Principal Place of Business Mailing Address pUvVUVLEVY
1127 EDGEWATER DRIVE P O BOX 540777
FAMILY OFFICE SERVICES GORP ORLANDO FL 32854 .
ORLANDO FL 32804 us
us '
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-2846612 Applied For
' Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Cesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 )
BROWN, DONALD E Strest Address (P.O. Box Number is Not Acceptable}
1127 EDGEWATER DR.
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“:r Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan rainstating) CATE
[3 . ) 9. Election Campaign Financing $5 00 May Be Make Check Payable to
1 F . . ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THIE DP Wm TITLE [JChange [ Addition _8_
NAME HURST, RALPH E., JR. NAME s
STREET ADDRESS | 863 PARK AVENUE NOHTH STREET ADDRESS 5
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP g
TILE ov O3 Detete TITLE D¥ g DV [ Change %@dditim &
i @]
NAME HURST, JANE G. NAME ane G HVJS .}_
STREET ADDRESS | 863 PARK AVENUE NORTH STREET ADDRESS R o P .
GTY-S-2° | WINTER PARK FL _ L st | BB Par k. wwenue _NOL‘HfI Wt tark H,
mLe ST [ Delete TILE [ change  [] Addition :
NAME BROWN, DONALD E. NAME
STREET ADDRESS | 1127 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-8T-ZIP
TITLE 1 Detete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P i
TITLE [ pelete TE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :‘
CITY-ST-2iP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nol 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver o 8 empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj afidress, with all other like empowered.

SIGNATURE: ___ Sl

e

S.mﬁ,&a/TMM- I-8-03 407 -y - 9067




