/
2003 NOT-FOR-PROFIT CORPORATION

FILED

n
[
B
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am &
DOCUMENT # N26093 Secretary of State
- Eniily Name ' 08-25-2003 90094 048 ****6] 25
THE FARAGO FOUNDATION, INC. .
Principal Flace of Business Mailing Address
ONE PROVIDENCE WASHINGTON PLAZA ONE PROVIDENCE WASHINGTON PLAZA
6TH FLOOR 6TH FLOOR
PROVIDENCE RI 02903 PROVIDENGE R 02903
2. Principal Place of Business 3, Malling Address |||IN|"|I|||‘| I“" II“I ll‘“ml “I“I'l" m I'I“I‘I" I'l"'"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-1792400 Applied For
o Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
L e - .| _Name,
CT CORPORATION SYSTEM .
Sireet Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agens and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS j_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE )] 3 [ Delete MLE [J Change [ Addition g
NAME FARAGO, P NAME =
steer sooess | 445 GRAND BAY DRIVE, UNIT 805 STREET ADDRESS g
crv-sr-ze | KEY BISCAYNE FL 33149 CITY-ST-2P o
TILE D [ Delete TITLE [Jchange [ Addition 5
NAME FARAGO, DAPHNE NAME
staeeT aooress | 445 GRAND BAY DRIVE, UNIT 805 STREET ADDRESS
crv-s1-zF | KEY BISCAYNE FL 33149 CITY-ST-2P
—HILE D = B f-me " ~~[)Crange [ Addticn
MAME FARAGO‘ ALLAN D NAME
street aooress | 534 MENENDEZ AVENUE STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME FARAGO, PAUL R HAME
street Aporess | 445 GRAND BAY DRIVE, UNIT 805 STREET ADDRESS
arv-st-zP | KEY BISCAYNE FL 33148 CITY-ST-2P
TMLE O oelete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TMLE Clchange (7] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)0), 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 corporation or the recei
changed,

SIGNATURE: ~

or on an attachmen

L3

3/ g%

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a

ith an add with all other like empowered.
¥ G e by /-svl-(,
M RED

LA ray] [

that my name appears in Block 10 or Block 11 if

L

SIGN.‘“E AND TYEPED OR PRINTEDR NAME (OF CIENING FEEICER OB MIOErTOn

T eted

Mavtirnes Divame s



