FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Jan 08, 2003 8:00 am

DOCUMENT # N24167 Secretary of State

1. Entity Name 01-08-2003 90065 044 ****5]1 .25
E.A.S.E. FOUNDATION, INC.

Principal Place of Business Mailing Address

6901 ORANGE ORIVE 6901 ORANGE DRIVE BUIL1OY

DAVIE FL 33314 DAVIE FL 33314

us us
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘005%48 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
KLEINRICHERT!MJAMES.E Street Address {P.0. Box Number is Not Acceptable)
6255 STERLING RD.
DAVIE FL 33314
W City FL Zip Code
" 8.;The above namaed 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
S Slgnature, typed or printed name of registered agent and titie it applicabie. (NCTE: Registered Agert signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
- FILE NOW: FEE IS $61.25 - . ay Be .
y v 8 Trust Fund Contribution. O Added to Fees Florida Depariment of State
[ 10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
b TITLE DP O celete TITLE [J change [T Adaition
NAME OWEN, LINDA J. NAME
sireeT ADDRESS | 6901 ORANGE DR STREET ADDRESS
an-s-20 | DAVIE FL 33314 CITY-$T-21P
TIMLE DT O elete TITLE O thange [T Addition
NAME FELIX, ROBERT NAME
STREET ADDRESS | 6791 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
THLE - DS - [ Delete TLE O change [ Additien
NAME STUART, SHACK NAME
STREET ADDRESS | 7800 SHERIDAN ST. STREET ADDRESS
CITY-8T-2IP HOI.LYWOOD FL 33024 CITY-ST-2IP
TImE D ¥ Delete TLE b . [JGChange I Addition
NAME SNYDER, BILL NAME Rev. DARRELL STuekren bé'"j
STREET ADDRESS | 7931 SW 45 ST. stReETADDRESS | Po0i SW 39 STreeT
CITY-ST-ZIP DAVIE FL 33325 CITY-ST-ZP DAVIE, FL 3332%
M D ] Delete TITLE [ change [ Addition
NAME KLEINRICHERT, JIM NAME
sTREET ADDRESS { §255 STERLING RD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 Ciry-S1-2IP
TMLE S 3 Delete TITLE [ Change [ Addition
NAME PASQUALE, CARA NAME
streeT A0DRESS | 1800 N. DOUGLAS RD. STREET ADDRESS
orv-sT-2° | PEMBROKE PINES FL 33024 Ciy-ST-2P
12. | hereby certify that the information supplied with this filing does not quality 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 oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachment with an addresg, with allpther like empowered.
IRz Yo e / y/ A 3
SIGNATURE: 2 Qe REQUISEES )den T s /03 GEH=797-10 77

CR2E037 {(10/02)




