2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am
DOCUMENT # N46313 t f Stat
1. Entity Narme ecre al ’f O a e
09-09-2002 90027 038 ****561.25

ROAN-DEPREE FOUNDATION, INC.
Principal Place of Business Mailing Address
4211 5 SHADE AVE PO BOX 15947 ) .
SARASQOTA FL 34231 - -"SARASOTA FL 34276 '
us us
s S ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE! Number ‘Applied For

650308152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme o 3

DEPREE, ROBERT w. Street Address {P.O. Box Number is Not Acceptable)

4211 SOUTH SHADE AVE.

SARASOTA FL 34231 _ :

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

43

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contributior: O AddedtoFees | Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD [ petete TITLE [ Change ] Addition
NAME DEPREE, ROBERT W. NAME
stheer aooRess | 4291 SOUTH SHADE AVE. STREET ADDRESS
CITY-$T-2IP SARASCTA FL CITY-ST-2IP
TILE SD O oelete TITLE [Jchange  [[] Addition
NAME DEPREE, PATRICIA A. NAME
STREET ADDRESS | 4211 SOUTH SHADE AVE. STREET ADDAESS 7 .
orv-S-2P 'GARASOTA FL i CT CITY-sT-2F ~ | : -
TIFLE TD O velete TITLE ] Change [ Additicn
NAME GONNELL, WILLIAM E. NAME
STREET ADDRESS | 4599 SELMA STREET STREET ADDRESS
CITY-ST-2i7 SARASOTA FL CITY-ST-2IP
TITLE [ delste 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the carporation or the receiver or rustee 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 adgress, with all afher like empow

SIGNATURE: AAYZAE PAZZHAER ?,/f,%”z g9 -72¥ 2052

el AT IO B Al T I I s N B (LTt I 81 B &R ron=

CR2E037 (4/02)



