T

FILED
2003 NOT-FOR-PROFIT CORPO N
UNIFORM gUSINESIS ne%o%rn(ﬁgg) Jan 14,2003 8:00 am

DOCUMENT # N30263 Secretary of State

1. Entity Name 01-14-2003 90043 007 ****5] 25

ROBERT AND MARY CADE FOUNDATION, INC.

ontnoent

Principal Place of Business Mailing Address

1108 NW. 57TH ST, 1106 NW. 57TH 8T. 9@3“1943

GAINESVILLE FL 32605 GAINESVILLE FL 32606
e v R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 59.2938 184 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Hniry 5. Certificate of Status Desired g ge%gesq lﬁ::;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - - [Name e e me - fe o = — -
ZIMMERMAN' A L Street Address (P.O. Box Number is Not Acceptable)
1108 NW 57TH ST.
GAINESVILLE FL 32605
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. | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicable. (NOTE: Ragistersd Agent signature required when rainstating} DATE
g X i ign Fi i
FILE NOW: FEE I¥ 9. Electicn Campmgn nancing O $5.00 May Ba M.ake Check Payable to
Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD [ pelete TITLE [ change [ Addition
NAME CADE, J. ROBERT ' NAME
streer anoress | 526 N.W. 58TH ST. STREET ADDRESS

CITY-57-2IP

or-st-zp | GAINESVILLE FL

CR2E037 (10/02)

i VD 3 Delete i [JChenge [ Addition
NAME CADE, MARY $S. NAME
STREET ADORESS | 529 N.W, 58TH ST. STREET ADDRESS

CITY-ST-2IP

CITY-ST-ZP GAINESVILLE FL

TITLE- (] J 1 - - —~ [dpekte- . fme ] o - - - ~~=-OcChange [0 Addition | _ |
NAME JMMERMAN, ARNOLD L. NAME
STREET ADDRESS | 1106 NW 57TH ST. STAEET ADDRESS

CIry-8T-ZIP

arv-srze | GAINESVILLE FL

TITLE [ pelete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Celeta TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-7IP

TITLE O oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

12. | hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on t li$ 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 corparation or the receiver or trustee empawerad 1o execule 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 with an address, with all other like empowered.

SIGNATURE: M‘Z@W@um@m Ulp3  352-332-3093 | |




