2002 UNIFORM BUSINESS REPORT {(UBR)

FILED s

2.
A . z |
DOCUMENT # N31061 r 02, 2002 8:00 am ;!
1. Enty Nare, ecretary of State
. *ose ok K
THE SECRIST.FAMLY FOUNDATION, INC. 04-02-2002 90075 015 ****61.25
Principal Placo of Business Mailing Address
133 W SWOOPE AVE P O BOX 2673
WINTER PARK FL 32789 WINTER PARK FL 32790
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59‘2940793 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
8. Certificate of Status Desired d Fee Roguired :
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
: treet P.0. Box Number is Not A¢ceptable
SECRIST, ROBERT L, JR. e e Strect Address (7O, Box Do e ot At o
133 W SWOOPE AVE =
WINTER PARK FL 32789 - T
ity FL ip 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.
SIGNATURE
Signalture, typed or printed name of rapistered agent ang title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61 25 Trust Fund Contribution. A Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D O petete TITLE O change [ Addition |5
NAME SECRIST, ROBERT L., JR. NAME g !
STREET ADDRESS [ 133 W SWOOPE AVE STREET ADDRESS 8
CITY-ST-ZIp WINTER PARK FL 32789 CITY-ST-ZIF 5 i
TITLE D [ Delete TITLE Clchange [ Adgition |G |
NAME SECRIST, PATRICIA A, NAME :
STREET A00RESS | 133 W SWOOPE AVE STREET ADDRESS
ov-st-2p  [WINTER PARK FL eimy-g1-21P i
e D O Detete TITLE O Change [ Addition
NAME SECRIST, RONALD A NAME ;
sTreer aDoReSS | 380 SPRUCE STREET STREET ADDRESS i
CITY-ST-2P BOULDER CO 80302 | CITY-ST-2IP ;
me ’ T T T T g T T e sm o - e[S} Change— . < [2} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-4IP CITY-ST-2P
TITLE [ pelete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ etete TITLE (D change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-S5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the recegi e empowered 1o execylethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| dress, with ail other | red. '

SIGNATURE:

Thwi

ol

o=

S07.59705%

s/osfhz

} ’S:gl!{TUHE AND TYPED OR PRINTED N‘A”E OF SENING ‘OFFICER OR DIRECTOR

Daytime Phona #

4
/ Date




