E EE——— |

FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # N29g922 Secretary of State
1. Entity Name - 02-17-2003 90255 007 ****g] 25
COUCH FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address _
C/0 THEODORE J. COUCH. SR. G/O THEODORE J. COUCH. SR.
1717 E. FOWLER AVENUE 1717 E. FOWLER AVENUE
TAMPA FL 23812 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2926563 Applied For
Net Applicable
Zip T Country . Zip Country 5. Certificate of Status Desired [N ?g‘ggqﬁf:&“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name = ~
COUCH. THEODORE Jl"ﬁ‘ Street Address (P.O. Box Number is Not Acceptable)
1717 E. FOWLER AVENU
TAMPA FL 33612 '
. o | 5;'2 City FL Zip Code

8. The abové named entity subr'vjité this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE et
L Signature, typed or ;::Lrintgd namé of registered agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
- RPN 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O added to Foes Florida Department of State
10. . HFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
Tme PD i 7 Delete e [ Change  [J Addition

NAME COUCH, MARTHA K.
STREET ADDAESS | 1717 E. FOWLER AVENUE
CITY-ST-21P TAMPA FL

NAME
STREET ADDRESS -
CITY-5T-2IP

TITLE vsD 73 Detete
NAME COUCH, THEODORE J.SR.
STREET A00fESS | 1717 E. FOWLER AVENUE

CR2E037 (10/02)

TITLE O crange [ Addition
NAME
STREET ADDRESS

omy-st-2r 7| TAMPA EL - . —f cv-stzp- o - T - T

TITLE DT [ Detete TILE ) [ change [ Additien
NAME COUCH, THECDORE J JR NAME

STREET ADORESS | 1747 E FOWLER AVENUE STREET ADDRESS

CITY-§T-71P TAMPA FL 33612 CITY-ST-2IP

e D 7 Delete TITLE O Cange [ Addition
HAME COUCH NOVACEK, MICHELLE NAME

STREET ADoRESS | 1717 E FOWLER AVENUE STREET ADDAESS

CITY-sT-217 TAMPA FL 33612 CITY-$T-21P

TITLE D 7 Delete e O change [ Addition
NAME CROWDER, WILLIAM CRAIG NAME

STREET ADDRESS [ 1717 £ FOWLER AVENUE STREET ADDRESS

CITY-8T-21p TAMPA FL 33612 CITY-ST-2IP

THLE [T pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

12. | hereby certify that the information supplied with thig mmc? does not qualify for the exemptiop? stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
nat i j

indicated on this report or supplemental report is true and accurats and
of the corporation ar the receiver or trustee empowered to execute this

that my signature shai! have the same iegal effect as if made under oath; that | am an officer or direclor
is report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 41 if
d !

changed, or on an attachmgant with an address, with all other Iik_e empowered.
SIGNATURE: «Mpﬁﬂﬁﬁéﬂggﬁq Ot rector O2-13=0F 212 @) rese

L SIGMATURE ANDTYPED OR PRINTED Mame or - =




