2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46313
DOCUA 3 Mar 14, 2000 8:00 am
ROAN-DEPREE FOUNDATION, INC. Secretary of State
03-14-2000 90090 043 ****g] 25
Principai Place of Business Malling Address
4211 § SHADE AVE PO BOX 19947
SARASOTA FL 34231 SARASOTA FL 34276-2947
us us
R S (TR RN
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
650308152 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
ee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agont -
' Narme
DEPREE, ROBERT W. Street Address (P.Q, Box Number is Not Acceptable)
4211 SOUTH SHADE AVE.
SARASOTA FL 34201 : :
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 — Trust Fund Contritution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 7 Delete TIMLE {7 change (] Addition
NAME DEPREE, ROBERT W. NAME
STREET ADDRESS | 4211 SOUTH SHADE AVE. STREET ADDRESS
urv-s-2p - { GARASOTA FL CITY-57-2P
TiTLE SD [ Delete e [ change [ Addition
NAME DEPREE, PATRICIA A. NAME
STREETADDRESS 14211 SOUTH SHADE AVE. STREET ADDRESS
orr-s-20 | SARASOTA FL- SR CITY-ST-2tP
TITLE D [ pelete TITLE [] change ] Addition
NAME CONNELL, WILLIAM E. NAME
STREET ADDRESS 14522 SELMA STREET STREET ADDRESS
omv-st-z¢ | GARASOTA FL CITY-ST-2IP
TNLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P SITv-5T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3Xi), 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 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 i1 if

changed, or on an attachment with an address, with all other |i
A
e 2(2 /o0 _224-2060

SICMATURE AND TYPED OR PRINTED NAME OF S):NING OFFICER OR DIRECTOR { Date Davtima Phone #

SIGNATURE:

CR2E037 (9/99)



