2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # N27830 Secretary of State
1. Entity Name
01-06-2003 90058 040 ****5] 25

WILKES FOUNDATION, INC.

Principal Place of Business Mailing Address

%GEORGE R. WILKES %GEORGE R. WILKES avvevauvwe

1003 LEE LANE 1003 LEE LANE

LEESBURG FL 34748-3519 LEESBURG FL 34748-3519 -

S s NI
Suite, Apl. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES ]
City & State City & State a, FEI Number §3-9905035 Applied For ]

Not Applicable
p Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKES, GEQRGE R. Street Address (P.O. Box Number is Not Acceptable)
1003 LEE LANE :
LEESBURG FL 34748-3519

' City FL Zip Code

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

& _4hZKe /-3-03

nama of registered agent and titls if apalicabla/ {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or print

A"
: 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conitribution. O fge?ﬂoh;:i? ¢ Florida Departmext of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE PD O delete TILE ' [ change [ Addition | &
NAME WILKES, GEORGE R. NAME S
sreer apoaess | 1003 LEE LANE STREET ADDRESS E
CITY-ST-2IP LEESBURG FL CITY-5T-2IP S
THLE VD [ Detete TITLE [ Change [T Addition & ;
NAME WILKES, ROBERT E. A ©
stheer aporess | 1003 LEE LANE o STREET ADDRESS
CITY-ST-2IP LEESBURG FL R ST o Toiv-sTmp T e -
TITLE STD [ delete TITLE [ change [ Aaditicn
NAME WILKES, MAUREEN H. NAME :
streeT apoRess | 1003 LEE LANE STREET ADDRESS |
cmv-st-z¢ | LEESBURG FL CITY-ST- 2P Ei
TILE D ] Delete ILE [dchange  [J Addition
NAME WILKES, BRIAN J HAME
sTReeT ooress | 1003 LEE LN STREET ADDRESS :
CITY-ST-ZIP LEESBURG FL CITY-ST-2IP :
Tme O Delete TILE [ Chenge [ Addition i
NAME NAME E
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7iP CITY-5T-7IP §
TME i [T Delete TIMLE . [ Change [ Addttion
NAME NAME i
STREET ADDRESS ) STAEET ADDRESS i
CITY-ST-2IP CITY-ST-2P 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same Jegal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ali gther like e?ed.

SIGNATURE: ___ SIGNAZGZ T 510 uﬁWK /-3-03 25772872865

SIGNATLIIRE 2ND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




